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International Association of Deposit Insurers 

Africa Regional Committee & Middle East North 
Africa Regional Committee 

Technical Assistance Workshop 
 

March 27-29, 2017 
 

 Registration Form 

 
Personal Details 

Mr/Mrs/Ms  First name:  Last name:  

Title: Institution:  

Address: 

Country/ Jurisdiction Tel: 

Cell phone: Email: 

TA Workshop, Monday 27 March 2017 

I will attend the lunch ….......................................................................................... yes o  …………………………....…  no o 

Dinner offered by SGFG, Monday 27 March 2017 ................................................ yes o  ……………………..……..…  no o 

My spouse will attend the excursion ….................................................................  yes o  …………………………...…   no o 

Dietary restriction   ................................................................................................. yes o  ..………………………………  no o 

If yes, please specify..................................................................................................................................................... 

TA Workshop, Tuesday 28 March 2017 

I will attend the  lunch … ......................................................................................... yes o  ……………………………..…  no o 

TA Workshop, Wednesday 29 March 2017 

I will attend the  lunch … ......................................................................................... yes o  ……………………………..…  no o 

Excursion to Marrakech, Thursday 30 March 2017 (from 7:30 AM to 5:00 PM)  

I will attend the excursion …………………………………………………………………………………. yes o  …………………….……..…  no o 

My spouse will attend the excursion ….................................................................  yes o  …………………………...…   no o 

Do you need an invitation letter for visa purposes?.....……………………………………. yes o  …………………………....…  no o 

Hotel accommodation: Please see attached list. 

I have arranged my own accommodation at hotel:                                                     yes o  …………………..……....…  no o 
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Travel details (details will be provided as soon as possible) 

Arrival in Basel Date: …………………………………… 

 Flight No: …………………………….. Time: ……………………………………………. 

Departure from Basel Date: …………………………………….. 

 Flight No:………………………………. Time: ……………………………………………. 

 

 

 

 

 

 

 
Travel Information 

Please return the completed form no later than 27 February 2017 to: 

Mohamed Mahraoui:  m.mahraoui@sgfg.ma         /  cc  Sara LARHBALI :  s.larhbali@sgfg.ma 
Cell phone :   +212 6 66 20 68 06  / +212 6 61 44 70 77  / +212 522 79 02 80  /  +212 522 79 02 83 

mailto:m.mahraoui@sgfg.ma

