
International Conference on

‘Open and Distance e-Learning: Creating Spaces and Possibilities’

22-24 February 2012

Century Park Hotel, Manila, Philippines

REGISTRATION FORM

Full name (Last name, First name): ________________________________

Position/Designation: _____________________________________________________

Institutional affiliation: ___________________________________________

E-mail address: ________________________________________________

Telephone/Mobile phone number: _______________________________________

Fax number: __________________________________________________

Mailing address:

________________________________________________________________________________________________________________________________________________

I will be registering in (please tick all that apply):
(   ) Pre-conference workshop 1

(   ) Pre-conference workshop 2

(   ) Main Conference

Special requests (Please describe any special requirements or requests, such as dietary, access, etc.).

___________________________

Participant’s Signature

____________________________

Date


