ACADEMIC
IT

REGISTRATION FORM

ACADEMIC SUMMIT
2" PREPARATORY SEMINAR OF THE EUROPEAN UNION, LATIN AMERICA AND

THE CARIBBEAN ACADEMIC SUMMIT
October 8" and 9™, 2012

PARTICIPANT’S

INFORMATION

FULL NAME:

ID No: AGE:
NATIONALITY: COUNTRY:
OCCUPATION: DEGREE / TITLE:

YOUR INSTITUTION:

POSITION:

PHONE NUMBER: CELL PHONE:
E-MAIL: SKYPE NAME:
STREET ADDRESS:

WORKSHOP IN WHICH YOU

REGISTER:
PRINT, COMPLETE THE REQUESTED INFORMATION AND EMAIL IT TO
Mrs. Karim Salcedo — Events Coordinator: eventoscip@cip.org.pe
THE NATIONAL BOARD OF THE PERUVIAN COLLEGE OF ENGINEERS,
APPRECIATES YOUR PARTICIPATION
(PLEASE PRINT LEGIBLY)
ATTACHMENTS:
1. Summary Document of the Paris Seminar 4. Travel agencies contact persons
2. Call 5. List of suggested hotels
3. Program 6. Useful information about Lima

s A C 2
XA y & JInstitut ces [£u-LAc L




