
    

    
 
 
 
 
 

          

 
17TH AFRICAN REINSURANCE FORUM 

       FROM 9th TO 11th OCTOBER 2011 – DAKAR, SENEGAL 

         REGISTRATION FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Hotels: DAILY RATE TAXES INCLUDED (BREAKFAST INCLUDED) 
 
Méridien Président (Venue of the 
Forum) 
 

 

Deluxe: US$197              Double: US$229                Suite Senior: US$556   

 
Les Almadies 
 

     

Single: US$145          Double: US$178              Double Deluxe US$189              Suite : US$334                                                               

 
Fleur de Lys 
 

 

Single: US$135                 Suite Senior: US$200  

 
Lodge 
 

 

Single: US$86   

 
Azur 
 

 

Single: US$89             Double: US$113              Suite Senior: US$135  

 
Détente 
 

 

Single: US$88                Double: US$105  

 
Résidence Madamel 
 

 

Single: US$91                Double: US$103            Suite Senior: US$146   

 
Fana 

 

Single: US$75         et  US$93    
 
Note: the Registration Form is to be completed and sent to the Secretariats 
 
Secrétariat Permanent du 17ème Forum de la Réassurance         The AIO Secretariat 
39 Avenue Georges Pompidou B.P. 386 Dakar- RP          P.O. Box 5860 Douala, Cameroon 
Tel. : 00 221 33 822 80 89 -  Fax : 00 221 33 821 56 52                    Tel.: 00 237 33 42 47 58 -  Fax: (237) 33 43 20 08  
E-mail : senre@senre.sn  -   Site Web : www.senre.sn        Emailaio@camnet.cm Or stella@africaninsurance.net    

      Website:  www.african-insurance.org                                           

   AFRICAN INSURANCE ORGANIZATION                              
              
                                                                

Please type or print in block letters and complete one form per delegate 
 
First Name:…………………………………….……………...…………Surname:……………….………………….…….………………...… Mrs./Miss./Mr. (*) 

Company/Organisation………………………………..……………………………….. Function/Title:…………………….………………… …………………… 

Address:……………………………..……..………………………………..City:……………………..…....……………..Country:…………..................….………. 

Telephone:……………………………………………………………..………….. Fax:…………………………………..……………………………………………. 

Email:………………………………………………………………….………….. Passport No.:…………………………………...………………………………..... 

Issued at:…………………………………..………..………Valid up to:…………………………..…………….. Nationality:…………………..…………………. 

 
Status:                                 AIO Member                                   Observer          
     
Working language:   English      French    
 
ACCOMPANYING PERSON’S DETAILS (IF APPLICABLE) 
 
First Name:……………………….………..……..…………..………….  Surname:…………………..……………………………….. Dr./Prof/Mr./Mrs./Miss./Ms 
 
Passport No.:…………………………… Issued at:……………....…………….. Valid up to:………..……..……………..Nationality………..………………… 
 
ARRIVAL AND DEPARTURE DAKAR INTERNATIONAL AIRPORT  
 
Arrival date:…………………………………………………. Flight no:………….……..………………..  Time:………………….…….………….. 
 
Departure date:……………………………………….. Flight no:……….………………………  Time:………………………..………….. 
 
Registration Fees: 

  AIO member:    US$300        Observer:    US$500         Spouse:  US$200 
  
ACCOMMODATION:  PLEASE INDICATE YOUR PREFERENCE 
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