
 

 

 Conference Application Form                

 

 .........................................................................................الاسم:

 
Name: .................................................................................  

....................................................................................  :Title ...................................................................................الوظيفة:  

 .................................................................................. :Faculty ......................................................................................: الكلية

................................ :University ..................................................................................: الجامعة ....................................... 

  

................................................................  :Address .......................................................................................العنوان:  

 .........................................:P.O. Box:..............City .........................................لمدينة:ا............................ ص.ب.:

:Zip code:.....................Country .......................................الدولة: ...................   الرمز البريدي: ............................  

:Tel ......................................................................................... هاتف:    ..............................................................................  

:Fax .......................................................................................... فاكس:  ........................................................................................  

:Mobile .......................................................................................... جوال:  ..........................................................................  

:E-mail ........................................................................... بريد إلكتروني:  ...........................................................................  
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