Symposium Registration Form

Participant Information -

First Name: Last Name:

University/Institution:

Email:
Street Address: City:
Zip Code: Country:

Phone:

State/Province:

Emergency Contact -

First Name: Last Name:

Email: Phone:

Credit Card Information —

Credit Card Number:

Cardholder Name:

Expiration (MM/YY):

*Registration fee includes room and board from Monday, June 24th to Friday, June 28th, airport pick-up, local transportation, site visits and
all teaching/learning materials. *If you are arriving in Accra early or staying late, contact Noni Wilson for a list of accommodations.

Would you like to submit a proposal to participate in the Poster Session? YES O

*Visit the Call for Poster section online for additional details

POINT OF CONTACT:
Noni Wilson
Office@adanu.org
Cell: 425.773.2816
(10am - 3pm pst)

no O

MAILING ADDRESS FOR CHECK PAYMENTS
Friends of Adanu, Inc.
555 S Renton Village Place, Suite 280

Renton, WA

98057


https://www.adanu.org/call-for-poster-panel-presenters/
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