
 

CONFIRMATION FOR PARTICIPATION IN THE COMMUNICATIONS AUTHORITY OF KENYA ICT 
WEEK 2018 

Name of Participant: ________________________________________________________________________________ 

 

Name of Organization: ________________________________________________________________________________ 

 

P.O. Box __________________________ Post Code____________________ Town________________________________ 

 

Email Address: _________________________________________ Tel No.: ______________________________________ 

 

Physical Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Preferred Session: ________________________________________________________________________________ 

 


