
 

 

 
4th SC Meeting of the Arab CoE  

 
Hammamet - Tunisia, 13-14 Nov. 2017 

 
  

 

HOTEL RESERVATION FORM 
(to be submitted before 1 November 2017)  

(USE CAPITAL LETTERS) 

1.   Mr. / Mrs.  __________________________________________   ____________________________________

   (Family name) (First name) 

2. Country :  
   _____________________________________________________________________________

3.  Address :  
   _________________________________________________________________________

4. Tel.:__________________ Fax:  __________________  E-mail :   _____________________________

 

 

 5. Specify name of  hotel  ______ ____________________________________ 


