
 

 
 

 
 
 
 

COMMEMORATING PRINCE KAMAL EL DIN’S EXPEDITION TO GILF KEBIR

IN THE FOOTSTEPS OF THE PRINCE
14 MARCH TO 26 MARCH 2014

REGISTRATION FORM SPEAKER
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 Family name ...................................  Surname ..................................................... 

 
Street ..............................................  Town  .......................................................... 
 
Zip Code .........................................  Country ....................................................... 
 
Date of birth ....................................  Place of birth ............................................... 
 
Nationality .......................................  Profession ................................................... 
 
Passport No ....................................  Valid till ........................................................ 
 
Issued on ........................................  Issued in ...................................................... 
 
Private phone ..................................  Cellular phone ............................................. 
 
E-mail ..............................................  Skype name ................................................ 
 
 
 
Subject or title of presentation ........................................................................................... 
 
Need further equipments ................................................................................................... 
 
 
Additional information 
 
Need Hotel? No ..........   I will come on my own to the opening ceremony ............... 
 
  Yes ......... 1st stay ........................ till ................................. 
 
    2nd stay ....................... till ................................. 
 
  Rooms  single room .................  double room ............... 
 
Need transfers?  Yes .............................. No ................................ 
 
 
Remarks ............................................................................................................................ 
 
     ............................................................................................................................ 
 
 
Date .................................................   Signature .................................................... 
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