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Exploring Evidence, Strengthening Action

P.O. Box 9648-00100, Nairobi, Kenya. Tel: +254 20 21 5439 6. Email: info@recabip.com
2008-2009 SHORT COURSES REGISTRATION FORM
Personal Details:

Names (in full)………………….. …………………………………………………………………
Title (Dr/Prof/Mrs/Ms/Mr) ………………………………………………………………………...

Job title ……………………………………………………………………………………………...

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

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

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

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

Tel:………………………………………………

Fax …………………………………….

Email:………………………………………..…..
Which Course are you applying for?

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

Source of your funding:

· Self

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

Mode of Payment

· Electronic transfer

· Cash

· Cheque (for Kenya-based participants only)

Highest Level of Education ………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………

How do you rate your understanding of the subject addressed in this Workshop?

· Low

· Intermediate

· Advanced

Are any specific topics you would like the Workshop to address? (If so, please list here)

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

Do you have any special needs (e.g. dietary, health) that we need to take into consideration?
· Yes
· No
If yes, indicate below
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Accommodation
· Resident
· Non-Resident
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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