AFRICA REGIONAL CONFERENCE 2009

*REGISTRATION FORM

A,
Personal Information

1. Name ____________________________________________________________

2. Affiliation_________________________________________________________
3. Qualifications______________________________________________________
4. Rank_____________________________________________________________
5. Correspondence Address _____________________________________________

__________________________________________________________________

______________________________________________Country_____________

6. E-mail address______________________________________________________

7. Name to appear on name badge________________________________________
B
Paper Presentation

1.
Are you submitting a presentation? Yes_______/No_______

2.
Nature of Presentation: Paper ______ Poster________Workshop_______.


3.
Title of paper(s)/Poster/Workshop________________________________


____________________________________________________________


____________________________________________________________

4.
 List the equipment you will need for your presentation _______________


____________________________________________________________

5.
(i)
Registration fee $/₦__________________


(ii)
Hotel deposit $/₦____________________


Total $/₦________________________________


Date of submission of form______________________________________
*Please submit form electronically at icase@stanonline.org or mail to: The STAN Place, Kwali, P.M.B. 777, Garki, Abuja, Nigeria.
