COUNCIL OF ANGLICAN PROVINCES OF AFRICA

ALL AFRICA BISHOPS’ CONFERENCE (AABC)

REGISTRATION FORM*
ENTEBBE - UGANDA
23RD – 29TH AUGUST 2010
Name of Registrant (as it will appear on the nametag) (please print)

First Name:


 
Last Name: 



Title/Position:

_____________________________
 _________________________ 

__________________________

Country



Province



Diocese

____________________________
__________________________

__________________________

Address:

_________________ ____________________________________________________

City/Town: 



Province/State:


 
Postal/Zip Code:

____________________ 

__________________________

_________________________

Work Telephone: 


Fax: 




Email:

___________________________
__________________________ 
_________________________
Personal Mobile Phone


Email 




Alternative Cell Phone

__________________


__________________________

_________________________

SPECIAL DIETARY/PHYSICAL NEEDS_________________________________________________________
Next of kin

Name




Email




Cell phone

___________________________
______________________

_______________________

Mode of Travel
By Road



By Air




Airline(KQ or other)

__________________________

_______________________

_______________________

Airport of Departure

_________________________________
Language
English




French

__________________________

_________________________

Other Important Contact

Provincial/Diocesan Secretary

Email 




Cell phone

_________________________

__________________________

__________________________

For any queries, please send E- mail to Rev Canon Grace Kaiso: info@capa-hq.org or Generalsec@capa-hq.org or 
*Confirmation will be emailed upon receipt of this form.
2

