2nd Kenya International Scientific Lung Health Conference

5TH – 8TH OCTOBER 2011
Kenyatta International Conference Centre (KICC), Nairobi, Kenya.

REGISTRATION FORM
Please type or Print clearly

Full Name: ______________________________________________________________________________
Name for Badge: __________________________________________________________________________
Title: 





 Institution:

Mailing Address:__________________________________________________________________________
City:

     

  State:



   Zip:

Telephone:


          Fax: 


   Email:


MODE OF PAYMENT

Cash

Cheque  
(Make cheque(s) payable to: Kenya National Lung Scientific Conference)
 (Alternatively deposit payments to Co-operative Bank of Kenya, Upperhill Branch-KUSCO Center,

 Account No. 01141160737500 Swift code is KCOOKENA: Branch code is 11037  
Mail completed Registration form along with proof of payment to:

Kenya National Lung Scientific Conference


Physical Location
P.O Box 20781 – 00202, Nairobi, Kenya.



CRDR - KEMRI

Email:coordinator@kenyalunghealth.com 


KNH Complex, Behind Government Chemists








1st Floor Block A, Room 120
AMOUNT PAID:

RECEIVED BY:

DATE:
CONFERENCE FEES: 


Registration fee for individuals: KES 6,000.00 (USD 71).


Registration fee for exhibitors:  KES 31,000.00 (USD 380)


Fee includes all sessions, working materials and reception.











