IFLA   /   AHILA   /   SANHIP

Health and Biosciences Satellite session   18 th August 2007
Registration Form
Personal information

 


Title : 

   


First name : 

  


Surname :  
 

 


Institution :   



  


Postal address :   





Code :   










   


Country :  

 

Phone :  



Fax :  


   


e-mail :   


Return the completed registration form not later than 31st July 2007 to :

  

Antoinette Lourens

  


Postal address : Academic Information Service



  

 


Private Bag X04





  




0110  Onderstepoort




  




Pretoria






  




South Africa

  


Fax : +27 12 529 8302 

 


E-mail : Antoinette.lourens@up.ac.za































































