

International Forum on HIV and AIDS in Conflict, Post-Conflict and Emergency Contexts, Nairobi, 23-27 June 2008


REGISTRATION/APPLICATION FORM

INTERNATIONAL FORUM ON HIV AND AIDS IN CONFLICT, POST-CONFLICT AND EMERGENCY CONTEXTS 

(AIDS & Conflict 08) 
Exploring Evidence, Strengthening Action
Nairobi, 23-27 JUNE 2008

This form is to be completed by EACH delegate attending the conference.
1 PERSONAL INFORMATION

Surname


:

First name


:

Title

             
             :

Gender                  

:

Address                                
: 

Country of Residence

:
Special Dietary requirements
:

Contact telephone number
:

Contact fax number

:

Cellular number


:

Email: 




  

Next of kin (in case of an emergency)  

Name



: 


Telephone number

: 


Your title


:

Name of organization / institution    :  


Summary roles and responsibilities    :

2 FOR FULL TIME STUDENTS ONLY
Name of Academic Institution:
Course: 

Level:    (a) Undergraduate  (b) Graduate

3 PRE-CONFERENCE ASSESSEMENT

Are there any specific topics you think should be included in the Conference Themes? Is so, indicate them below and we will try to address your needs.
4 PAYMENT OF REGISTRATION FEES
For security reasons, banking information will be sent to eligible participants upon receipt of Application Form
5 LOGISTICS

We will provide you with the detail of the hotels where the workshop will be held, and you can contact the Hotel directly to make your booking. Alternatively, contact us so we can assist you)
 
Deadline for registration is 30th February 2008
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