
Institution Name: 

 LETTER OF INVITATION 

To: Commissioner General of Immigration, United Republic of Tanzania

This is an official Letter of Invitation for the conference registrant listed below to attend the Pan African 
Travel Medicine Conference / 9th Regional Conference of the International Society of Travel Medicine, 
14-17 October 2026, Protea Hotel by Marriott Courtyard Dar es Salaam, Seaview Ocean Road, 18 Barack
Obama Dr, Dar es Salaam 10000, Tanzania.

Date: 

Full Name: 

Date of Birth: 

Designation/Institution Position: 

Passport Number: 

Passport Date of Issued:  Passport Expiry Date: 

Institution Address 1: 

Institution Address 2: 

        Postal Code: Institution City, Province:  

Country: 

On behalf of the Pan African Travel Medicine Federation, we would like to officially invite you to attend 
and participate in Pan African Travel Medicine Conference / 9th Regional Conference of the 
International Society of Travel Medicine.

The purpose of the conference is to unite African and international healthcare professionals to address 
travel-related health challenges, promote collaboration, and advance the practice of travel 
medicine through workshops, presentations, and networking. 

All attendees must pay a registration fee based on their member type. Please visit the following page on 
the PATMF website: www.patmf.org/registration.   

  Sincerely, 

Tullia Marcolongo
Administrative Director 

Pan African Travel Medicine Federation 
30 Savell Avenue, Glenashley Durban, KwaZulu-Nata 4051 SOUTH AFRICA 

www.patmf.org

https://www.istm.org/about/conferences-of-the-istm/upcoming-cistm/cistm-registration-and-%20information/
mailto:istm@istm.org
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