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An International Short Course in Agricultural Biotechnology

September 11 - 23, 2011

Registration Form

Please submit the registration fee of $250 (non-refundable) with your registration form. We will complete your registration once payment is received. Payment can be made with check, credit card or wire transfer.

Please print in block letters.

Name (as it appears on your passport):
Surname: _______________________________ Given (First) Name: ________________________________

Name as you would like it on your certificate:

​​​​​​​​​​​________________________________________________________________________________________ 

Gender:   Male (     )     Female (     )


Please list any food allergies and/or dietary restrictions:

Birthdate (dd/mm/yyyy):_____/______/________
______________________________________________

Current Position: __________________________________________________________________________

Institution / Organization: ___________________________________________________________________

Mailing Address:  

________________________________________________________________________________________

________________________________________________________________________________________

Phone (with country and city code):  ____________________________________

Fax (with country and city code):      ____________________________________

E-mail: __________________________________________________________________________________

***

Sponsor: In order for us to process your registration and enroll you as a participant of this course, we require that your participation be sponsored. Please indicate to whom we should send the invoice for course and registration fees. Please understand that without a sponsor, we are unable to complete your registration.
Name/Responsible person: ___________________________________________________________________

Address

________________________________________________________________________________________

________________________________________________________________________________________

Phone (with country and city code):  ____________________________________

E-mail: __________________________________________________________________________________

***

Your role/ responsibility (please circle one or more): 

Scientist


Regulator

Journalist/ Media

Policy maker

University / Academia
Administrator

Other:

What is/are the reason(s) why you want to participate in this training/workshop?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What are you expectations on this training/workshop?

________________________________________________________________________________________

________________________________________________________________________________________

Please remit form and direct questions to: 

Dr. Cholani Weebadde

Institute of International Agriculture

266 Plant and Soil Sciences Bldg.

Michigan State University

East Lansing, MI 48824, U.S.A.

Phone: 517 355 0271 ext. 1159

Fax: (517) 432 1982

E-mail: weebadde@anr.msu.edu

Institute of International Agriculture








