
 79th Session of ACP Council of Ministers                                             ACP-EC 
and 29th Session of ACP/EC Council of Ministers 
3-7 May 2004 Gaborone, Botswana 

FORM   A 
To be completed in full by individual delegate and 

Returned to the Secretariat at  
Fax : 267 3913366 / 3974576 (Gaborone) 

Fax : 322 7356318 (Bruxelles) 
 

Delegation/Country : ……………………………… 

First Name : ……………………………………….            

Surname …………………………………... 

Designation………………………………………… 

Male / Female : ………………………………. 

Accompanied by Spouse (yes/no) 

Passeport n° : …………………………………… 

Head of Delegation   oui □ non □ 

Hote of Preference 

Indicate first choice (1) and second choice (2)  of preferred hotel : 

a. Gaborone Sun    □   e. President Hotel □ 

b. Grand Palm       □   f. Oasis Motel      □ 

c. Cresta Lodge     □   g. Crystal Palace   □ 

d. Syringa Lodge   □    
 

Credit Card Details to secure the hotel……………………….. ………………………………………. 

Special Needs (Explain): ……………………………………………………………………………… 

Travel Schedule 

Date of arrival in Gaborone: ………………………  Arrival Time:…………………………………… 

Airline/Flight N°: ………………………………………………………………………....................... 

Date of Departure From: ……………………………Departure Time………………………………… 

 Airline/Flight N°: ……………………………………… 

Plans to visit places of interest outside Gaborone  Yes □ No □ 

Place(s) to be visited:………………………………………………………………………………... 

Return The Form By 31st March 2004 
 


