University of Pretoria HIV and AIDS Research Indaba

26-27 February 2009
REGISTRATION FORM

Kindly return completed form to charmaine.thokoane@up.ac.za by 23 February 2009.
Details of participant
Surname: 

______________________________________ Title: ____________________
Names:

_______________________________________________________________
Organisation:

_______________________________________________________________

Postal Address: 
_______________________________________________________________




_______________________________________________________________



_______________________________________________________________
Email: 


_______________________________________________________________
Telephone:

______________________________ Fax: _____________________________
