PGIS RESCON 2019

11t October 2019

REGISTRATION FORM FOR INVITEES

1. Last Name:

2. Name with Initials:
Rev. / Prof./ Dr./ Mr. [/ Ms.

(Please underline the appropriate)

3. Affiliated Organization / Institution:

4, Mailing Address:

5. Contact Telephone No:

6. Email:

7. I wish to attend the following activities:

(Please indicate ‘Yes’ or ‘No’ in the space provided)
Inauguration Ceremony (PGIS on 11 Oct., at 8.30 a.m.) SRR
Technical Sessions (PGIS/Faculty of Science on 111 Oct., 10.30 a.m. onwards) - .............

Congress Dinner (Premises outside* on 11™ Oct., from 7.00 p.m. onwards) e

*The venue will be notified in due course.

8. Meal Preference: Chicken |:| Fish |:| Egg |:| Veg. |:|

Invitee’s Name/Signature Date

Thank you for completing the registration form.

The competed registration form should be e-mailed to rescon2019@paqis. k.
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