

	





SUBSCRIPTION FORM / FORMULAIRE D’ENREGISTREMENT


[bookmark: _GoBack]To download and send to   audreykamsu@aub-uar.org

	


Organisme/Organization___________________________________________________________


Adresse/Adress--------------------------------------------------------------------------------------------------------------

Name and contact of the Director General /Nom et contact du Directeur Général



Nom/Surname__________________________________________________________________


Prénom/FirstName_______________________________________________________________


M./Mr.   Mrs/Mme  Mlle/Miss    


Fonction/Title _________________________________________________________________


Adresse/Address ______________________________________________________________
	
Ville/Town ______________________________________________________________________________

Pays/Country___________________________________________________________________


Tel.: _____________________________________________
Fax: _____________________________________________
Mobile: __________________________________________
E-mail : ____________________________________


	LA DIRECTION GENERALE DE l’UAR / AUB HEADQUARTERS

Avenue Carde Immeuble CSS 1er étage –B.P 3237
Dakar(SENEGAL)
Tel.: (221 33) 821 16 25/ 
E-mail : audreykamsu@aub-uar.org
Site Web :http://www.aub-uar.org



	



