
 

 

SIERRA LEONE CEO SUMMIT & EXPO 2019 

 
STANDARD DELEGATES REGISTRATION FORM 
 
ONE REGISTRATION FORM PER ORDER/ORGANISATION/COMPANY 
 
CONTACT INFORMATION OF PERSON IN CHARGE OF DELEGATES REGISTRATION 
 
Name: ______________________________________________________________ Job Title: ______________________________________ 
  
Company/ Organisation: ___________________________________________________________________________________________  
 
Address: _____________________________________________________________________________________________________________  
 
Phone: ____________________________________________________ Email: ___________________________________________________  
 
Company/Organisation Website: _________________________________________________________________________________ 
 
 

Registration Details 
 
Name of Seminar or Program: _____________________________________________________________________________________  
 
Date of Seminar: ___________________________________________________________________________________________________  
 
Code of Seminar: ______________________________ Location: __________________________________________________________ 

 
Pricing Structure and Costs 
 
Please select one category below: 
 

 Company/Corporate entity:    Le2,000,000.00 per person       Number of people _____  

 Public Institution or Agency:  Le 1,500,000.00 per person       Number of People _____                

 Non-profit/NGO, Academia:    Le 1,500,000.00 per person      Number of people _____  

 
Please indicate here total number of delegates attending in your group: _____________________ 
 
Please state total amount of payment (please write digits in Leones):     ______________________ 
 

10% Discount if more than 5 participants from the same organisation 
 
Please fill out this form for your participants and return it to us at least one week before the date of 
your seminar or training course of choice. Admission is limited only to pre-registered delegates. All 
late registrations incur additional charges. 
 

PAYMENT INFORMATION 
Payment is required prior to attending this event. We regret no registration at the venue. 
 

Cancellation: 
Substitutions are permitted. Full refunds will be given for cancellations received in writing two days prior to 
the selected program or seminar date. *Additional Terms and Conditions apply. 
 

Please make cheques payable to African Consulting Ltd. and mail it to or make cash payment at         
No. 7A New Signal Hill Road, Congo Cross, Freetown. 
   

If you have any questions, kindly call us at 078-415-579 or email: info@africanconsultingcorp.com 

mailto:info@africanconsultingcorp.com

