
NAME : .........................................................................................................................................
ADRESS : ......................................................................................................................................
PHONE NUMBER : .................................................... EMAIL : ....................................................
NUMBER OF DELEGATES : ...........................................................................................................
NAME OF THE SIGNATORY : ................................................................................................................
FUNCTION : ............................................................................................................................................

Please send your filled form to : contact@latitudemonde.com 
Payment will be made before the start of the event. 

Payment by bank transfer to  LATITUDE MONDE 
Bank Name : ORABANK GABON   
Bank address : Immeuble les Frangipaniers, BP 20333, LIBREVILLE-GABON
Bank : 40021
Account Number : 20181900201
Agency : 01000
Key : 60
IBAN : GA21 4002 1010 0020 1819 0020 160  

						               DATE, SIGNATURE (with Company Stamp)

750 Euros by Delegate

Dakar 
September 27 & 28, 2023

t
h
è
m
e

FROM SUSTA
IN

AB
LE

 B
US

IN
ES

S T
O REGENERATIVE BUSINESS

RAISING AWARNESS 
INSIPIRING  
&ONBOARDING

REGISTRATION FORM


