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P.O. Box 9648-00100, Nairobi, Kenya. Tel: +254 20 21 5439 6. Email: info@recabip.com
AFRICA REGIONAL SYMPOSIUM ON HIV AND AIDS IN INSTITUTIONS OF HIGHER LEARNING, 
18-22 May 2009, Nairobi, Kenya
REGISTRATION FORM

Personal Details:

Names (in full)………………….. …………………………………………………………………
Job title ……………………………………………………………………………………………...

Organization …………………………………………………………………………………….….   

Type of Organization ………………………………………………………………………..……..

P.O. Box…………………………………………
City …………………………………….

Post Code ……………………………………….
Country ……………………………….

Tel:………………………………………………

Fax …………………………………….

Email:………………………………………..…..
Source of your funding:

· Self
· Employer (Provide details, name, tel. emails)………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
· Others (specify)………………………………………….

Do you intend to submit an Abstract for this Conference
· Yes
· No
If Yes, please indicate the title here: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Are there any specific topics you would like the Symposium to address? (Please list here)

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

Volunteering:

We welcome volunteers with skills to assist in the facilitation and chairing of some of the sessions, and taking notes. Would you like to volunteer your services during the Symposium?
· Yes
· No
If yes, indicate what you would like to do, and a short statement about your experience in this area:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Note: There is no payment attached to this service
Signature of Applicant




Date

………………………………



………………………………………
Instructions:
Please send you completed form to 

Symposium Coordinator

Africa Regional Symposium on HIV and AIDS in Institutions of Higher Learning

The Regional Capacity Building Partners

P.O. Box 9648-00100, Nairobi, Kenya.

Tel: +254 20 21 5439 6

Email: info@recabip.com
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