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LOCAL CONTENT WORKSHOP 
REGISTRATION FORM
PARTICIPANT DATA
Surname: ____________________Name: _________________________________________________
Address: Avenue / Street / Neighborhood
Contact
Telephone: _______________Cell: ________________Email: ___________________________________

ORGANIZATION/INSTITUTION
Name: ________________________________________________________________________________
Address: Av/street/neighborhood
_____________________________________________________________________________________
Telephone: ________________Cell: _________________Fax: ___________________________________
Email: ________________________________________________________________________________
B: Registration will be validated on the presentation of proof of payment of the registration fee BANK ACCOUNT DETAILS:
Name of Bank: Banco Commercial de Investment  
NIB:000800004147131610113
IBAN:MZ59 000800004147131610113
BIC/Swift: CGDIMZMA
Account Number:2414713161000 
Branch Code: 139

For more information: Contact +258 84 1444422 or send an email to contact@clcsolution.com-www.clcsolution.com
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