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International Symposium on Velerinary Epidemiology and E i

Nairobi, Kenya
15th-19th August, 1994
REGISTRATION FORM
Please return by ATRMAIL by 31st May 1994 to: ISVEE Secretariat
oo ILRAD
PO, Box 30708
Nairobi, Kenya
PLEASE TYPE OR USE BLOCK LETTERS Fax: 254-2-831409
Last Name: _First Name:
Dr./Mzrs./Ms./Other{Specify): Title:
Institution:
Address:
Telephone: Telefax:
Email;
Accompanying Parson {s)
Last Name: First Name: _-
Last Name: First Name:
Last Name: First Name:
Registration Fees (US Dollars)
Students &
Delegates Delegates from Accompanying US s (enclosed)
Afrizca Persons [PLEASE FILL IN)
Before 31 May 94 §300 $200 §150
After 31 May '94 §375 $250 $150

Payment to be made by cheque in US Dollars to ISVEE,

Liability

I understand that I and any person{s) accompanying me will be attending this Symposium at
my own risk and that neither ISVEE nor its appointed agents will be held liable in case of
sccident, llness, theft or death while ! am travelling to and from this sympesium or during

my stay in Kenya.

Date: Signature

Total Money Remitted:
Hotel deposit:
Registratioh:
Total:

1 am interasted in attending the pre-Symposium course in

Animal Health Economics
Muvantitatizen Cnidaminlanss ™
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