ITU Workshop on Accessibility – Bamako, Mali
(13-15 October 2009)

Practical Information 

Topic of the Workshop: Exchange of experiences on standardized telecommunication materials for people with disabilities in Mali

General information

1
Venue

The meeting will be held at the Azalaї SALAM hotel

Address:
Bamako Coura, Bamako
Tel.:

+ (223) 20 22 36 57
Tel.:

+ (223) 20 22 12 00
Tel.:

+ (223) 20 22 12 05
Tel.:

+ (223) 20 22 36 37
E-mail:

azalaihotelsalam@azalaihotels.com 
Website:
www.azalaihotels.com 
2
Arrival and local transport

Arrangements will be made to meet delegates upon arrival if they so wish. Delegates wishing to be met are requested to send their flight arrangements and arrival time to:

Mr Sidi Mahamane Touré
Tel.:
+ (223) 20 23 14 90/91
Cell.:
+ (223) 66 74 91 63
Fax:
+ (223) 20 23 14 94
E-mail: 
sidihamane@yahoo.fr 
3
Formalities for entering Mali

A valid passport is required for entry into Mali. Nationals from certain countries also require a visa. Delegates are therefore requested to contact the Mali embassy in their country for the necessary information.

4
Currency

The local currency is the CFA Franc (XOF). The present rate of exchange is XOF 655: EUR 1 and XOF 470: USD 1. Currencies can be exchanged at the airport or at the bureaux de change in the town centre.

5
Electricity

The main electric current is 220 Volt. Please ask at your hotel reception if you require a lower voltage.

6
Health/vaccinations

An international certificate of vaccination against yellow fever is required.

7
Contact

For any questions or information you may require, please contact:

Mr Sidi Mahamane Touré
Tel.:
+ (223) 20 23 14 90/91
Cell.:
+ (223) 66 74 91 63
Fax: 
+ (223) 20 23 14 94
E-mail: 
sidihamane@yahoo.fr 
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LIST OF HOTELS


Accommodation

Below is a list of recommended hotels offering preferential rates.

	AZALAI SALAM
Bamako-Coura
Tel.:
+ (223) 20 22 12 00
Fax:
+ (223) 20 23 12 05
Single room: XOF 48 500 not including breakfast
E-mail: 

salam@ikanet.net 
Website:
www.azalaihotels.com 
* Workshop venue
	AZALAI NORD - SUD
ACI 2000
Tel.:
+ (223) 20 29 69 00
Fax:
+ (223) 20 29 69 69
Single room: XOF 37 500 
E-mail:

azalainordsud@azalaihotels.com
Website:
www.azalaihotels.com

	OLYMPE
Badala extension
Tel.:
+ (223) 20 23 46 63
Fax:
+ (223) 20 23 46 62
Single room: XOF 32 000 not including breakfast
E-mail:
olympehotel@yahoo.fr 
	MIRABEAU
Quartier du Fleuve
Tel.:
+ (223) 20 23 53 18
Fax:
+ (223) 20 23 1 77
Single room: XOF 38 500 including breakfast
E-mail:

mirabeau@cefib.com 
Website:
http//mirabeau.50webs.com   

	BOUNA
ACI 2000
Tel.:
+ (223) 20 29 04 44
Fax:
+ (223) 20 29 04 43
Single room: XOF 33 000 not including breakfast
E-mail: bouna@afribone.net.ml 
	RESIDENCE KOME
ACI 2000
Tel.: 
+ (223) 20 29 00 00
Fax:
+ (223) 20 29 29 99
Single room: XOF 40 500 not including breakfast
E-mail:
komeresidence@arc.net.ml 

	KOUTENA
ACI 2000
Tel.:
+ (223) 20 29 26 12
Fax:
+ (223) 20 23 26 13
Single room: XOF 25 000 including breakfast
	LES COLONNES
ACI 2000
Tel.: 
+ (223) 20 23 46 29
Fax:
+ (223) 20 23 46 28
Single room: XOF 30 500 including breakfast
E-mail: 
lescolonnes@hotmail.com 

	LAICO HOTEL ELFAROUK
Quartier du Fleuve
Tel.:
20 23 18 30
Fax:
20 22 61 61
Room: 
52.000; 62.000; 89.000
	LAICO HOTEL AMITIE
Quartier Bozola
Tel.:
20 21 43 21
Tel.:
44 97 53 00
Fax:
20 21 43 85
Room:
106.000
E-mail:

lamitie@laicohotels.com 
Website: 
www.laicohotels.com 


HOTEL AND TRANSFER RESERVATION FORM 

Delegates are kindly requested to complete and return the hotel reservation form directly to the hotel of their choice by 5 October 2009. To ensure airport pickup and transfer, a copy of this form should also be sent by fax or email to: Mr. Sidi Mahamane Touré, Fax: +223 20 23 14 04, E-mail: sidihamane@yahoo.fr..   

Host contact person: (For airport transfers)
Mr. Sidi Mahamane Touré
Fax: +223 20 23 14 04,
E-mail: sidihamane@yahoo.fr..   
Delegates’ Information

Surname:    ………………………………………………………………………………………
Other Names: …………………………………………………………………………………...
Job Title: ………………………………………………………………………………………….

Country/Organization: ………………………………………………………………………..
Address:    ……………………………………………………………………………………….     

……………………………………………………………………………………………………..

Tel: …………………………………………………       Fax:  ………………………………….

Email: ……………………………………………..        Nationality: ……………………......

Hotel accommodation: (Please tick the appropriate Box):

Note: This section is for host’s information only.  Hotel arrangements should be confirmed 
with the hotel directly and details noted on this form prior to its submission.
	Name of Hotel


	Single

 FORMCHECKBOX 
   
	Double
 FORMCHECKBOX 
              


	
 FORMCHECKBOX 
                 




Special Dietary Requirements: ………………………………………………………….
Other Requirements: ……………………………………………………………………..
Name as printed on Credit Card: ……………………………………………………..
Type of Credit Card & Number: ………………………………………………………..
Expiry Date: …………………………………………………………………………………

Flight information: (Note:  This section is for host’s information and to arrange airport transfers)
Date of Arrival:                                                         
Flight Number:

Date of Departure:                                                  

Flight Number:

Signature:                                                   Date:
