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REPLY FORM/FORMULAIRE DE REPONSE
SECTION A

Mr/M - Ms/Mlle - Mrs. /Mme: .....…………………..............................................................

Family Name/Nom: ........................................................................................................ 
First Name/Prénom: ………...............................................................................................
Gender/Genre:……………………...…………………………………………………………
Title/Désignation:............................................................................................................

Organisation: …………………………………………………………………..……………..
Address of Organisation/Adresse de l’organisation : …....................................................
............................................................................................................................................
Tel :………….………………………………….. Fax :…………………………………..…………
Tel/Tél..............................................................Fax:.................................................................................Email/Courriel:..................................................
SECTION B
PASSPORT DETAILS/DETAILS DU  PASSEPORT

Nationality/Nationalité: ................................................................................................................

Passport No. /No. du passeport:..................................................................................................

Place of issue/Pays de délivrance ............................................................................................

Date of issue/Date de délivrance ..............................................................................................

.
Expiry date/Expire le :...............................................................................................................

Date and time of arrival/ Date et heure d’arrivée: ...............................................................
Date and time of departure/ Date et heure de départ: .......................................................
Do you need Visa Letter? Yes /No. / Avez vous besoin d’une lettre pour le visa? Oui /Non.

SECTION C
Suggested Hotels / Suggestion D’Hotels

Addis View Hotel 
+251 111-249766/67

Axum Hotel

+251 116-613916

Atlas Hotel

+251 116-612115

Bole International Hotel
+251 116-614085

Desalegn hotel
+251 116-624524

Ghion Hotel

+251 115-513222

Global Hotel

+251 114-664766

Hilton Hotel

+251 115-170000

Imperial Hotel 
+251 116-293329

Jupiter International
 Hotel
+251 116-616969

Panorama Hotel
+251 116-616070

Sheraton Addis
+251 115-171717

Date ______________________________________   Signature_______________________________
The Centre for Citizens’ Participation in the African Union,

 Tel :( 251) 913-865187 / Fax. (251) 116-613533 

Email/Courriel: aucitizens@yahoo.com
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