
 

 

THE 12TH ANNUAL U.S. AFRICA SISTER CITIES CONFERENCE 
JUNE 29 TO JULY 5, 2003 

ACCRA, GHANA- WEST AFRICA 
 
REGISTRATION FORM 
 
[  ] Please register me as a participant for the above conference. $950 
[  ] Please register me as a participant for the above conference. $400 
        ( No lodging) 
 
[  ] I am unable to attend the scheduled conference but would like to purchase conference    
            materials for a fee of $100.00.  
 
[  ] Please register me as a participant for the youth program. $950  
[  ]  Please register me as a participant for the youth program. $400 
         ( No lodging) 
 
Each participant is required to fill one registration form only. To register more than one 
participant, please make a photocopy of this form.   
 
(First Name)   (Middle)   (Last) 
 
____________________________________________________________ 
 
Name on Badge______________________________________________ 
 
Address:____________________________________________________ 
  
City ___________________ State/Province ______________  
 
Zip/Postal Code ______  
 
 
Telephone (__________)   Fax (_____________)  
 
Email: ________________________ 
 
Nationality ____________________ 
 
Roommate: ___________________________________________ 
 
Names of others requiring lodging in the same hotel as you: 
 
 



 

 

 
Single _______ (Add additional cost) 
 
Please assign roommate:   
 
Smoker ___    Non smoker ____ 
  
Please circle size for T-shirt: 
 
 S M    L    XL   XXL 
 
Language Spoken:           English   [  ]                 French   [  ] 
 
Amount enclosed   $ ____________  (US Currency only) 
 

Make check payable and send with the completed form to: 
 

DC-Dakar Ghana 2003 
2000 Upshur St., NE 

Washington, DC 20018 
 

For additional information please contact: 
U.S. Africa Sister Cities Foundation, Inc. 

2000 Upshur St., NE 
Washington, DC 20018 

Tel: 202-238-4736 or 202-635-7479 
Fax: 202-635-4140 

Email: shirleys@upo.org or srs-usasc@rcn.com 
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