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ASSOCIATION OF AFRICAN UNIVERSITIES 
 

MANAGEMENT DEVELOPMENT WORKSHOP (MADEV) 
 

Mzumbe University, Tanzania  
 

15th – 27th February, 2009 
 

 

REGISTRATION FORM 
 
 

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

Title: ..............................................................................................................................................  

Position: .........…………………………………………………………................................................................. 

Institution: ..........................................................................……………………………………………………… 

Address:  Street ............................................................................................................................ 

P.O. Box: ....................................................................................................................................... 

City: .......................................................           Country: .............................................................. 

Telephone: .......................................…………  (with city code where applicable) 

Fax:  .......................................................................................…….................................................. 

E-mail: .............................................................................…………. 

 

I would like the following theme(s) emphasised:  

....................................................................…..…….........................................................................

.......................................................................................................................................................

.......................................................................................................................................................

............................................…………………………................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

....................................................................................................................................................... 

 
Registration Fee: 
 
(a) US$200 is enclosed/will be paid before 20th December, 2009* 
 
(b) US$250 will be paid on arrival in Dakar* 
 
(c) Entitled to fee waiver* 
 
(* Cross out whichever is not applicable) Registration fees may be paid by cheque, wire 
transfer or on site at the start of the workshop. See below for payment details. 
 
 
 
Date …………………………........................................ 



   �   

PLEASE WIRE REGISTRATION FEES TO THE ACCOUNT BELOW:    
===========================================================         

 

 

PAYEE NAME:  ASSOCIATION OF AFRICAN UNIVERSITIES 

         

NAME OF BANK:  The Chase Manhattan Bank   
         

ADDRESS OF BANK:   825 United Nations Plaza   

                                  NEW YORK, NY 10017    
         

BANK ACCOUNT NO:  014 - 473359     
         

PROJECT NAME:   MADEV WORKSHOP    

(to appear on wire transfer) 
       

SWIFT CODE:   CHASUS33     
         

ABA NO.:     021000021     
 


