
 

“Rebuild trust in the MENA Capital Markets” 
15-16 March, 2010 

Cairo – Egypt 
 

A. Personal Information 
Title:     □ Mr.     □ Mrs.    □ Ms.    □ Miss    □ Dr.    □ Prof.    □ Other: 

First Name: Family Name: 
Job Title:  
Organization:  
Address:  
City: 
 

Postal Code: Country: 

Tel. (incl. country & area code): Fax: (incl. country & area code): 
Mobile : 
e-mail : 
Passport No.: Place & Date of Issuance: 
` 

Family Name:  First Name: 
1 

Passport No.:  Place & Date of Issuance: 
Family Name:  First Name: 

2 
Passport No.:  Place & Date of Issuance: 
Family Name:  First Name: 

3 
Passport No.:  Place & Date of Issuance: 

C. Travel Details 
Arrival 
details: 
 

Date: Time: Flight No.: Arrival Airport: 

Departure 
details: 

Date: Time: Flight No.: Departure 
Airport: 
 

* deadline for registration March 8, 2010 
* Fulfill and return the registration form by e-mail to : ifiemena(@efsa.gov.eg or by fax: (+20 35345307)                         
* For more details send  your inquiry to : ifiemena@efsa.gov.eg  

 


