	APPLICATION   FORM 

PWID and HIV Satellite Session
9 December 2013 (08:00 - 13:00)

Park Inn by Radisson

29 Heerengracht St., Cape Town, South Africa



	1.  PARTICIPANT REGISTRATION DETAILS

	First Name


	
	Title
	Dr
	Prof
	Mr
	Ms

	Surname


	

	Please indicate your designation/ job description 
	

	Organisation / Department


	

	Email Address


	

	Postal Address


	

	City


	
	Province
	
	Postal Code
	

	Telephone


	
	Fax
	
	Cell
	

	2.  MOTIVATION

	Briefly motivate for your participation in this Key Population (KP) pre-conference by answering the questions below

	i. What is you experience in working with KP?
	

	ii. What are your expectations of the KP pre-conference?
	

	iii. How will you use participation in the pre-conference in you work? 
	

	3.  GENERAL VENUE & ARRANGEMENTS INFORMATION

	Venue

Name:    Park Inn by Radisson

Address:  29 Heerengracht St., Foreshore, Cape Town, South Africa

Telephone:  + 27 (0)  21 427 4800

Website: www.parkinn.com/hotel-capetown
Catering (included during the meeting)
Lunch and teas will be provided for all participants during the meeting. 

 

	4.  DIETARY REQUIREMENTS 

	Please list any special dietary requirements (only if the venue can accommodate this request at no extra charge):



	5. SIGNATURE to verify that the information you have submitted is correct 

	Your signature:                          

                                                                            Date:




Please complete & return this page to PWIDmeeting@gmail.com by 29th of November 2013 or sooner!










Please return completed registration form to: 





E-mail	:  PWIDmeeting@gmail.com


Telephone: Michelle Booth +27 (0) 83 284 8592


	    Andrew Scheibe +27 (0) 79 882 7726


	    Helen  Savva + 27 (0) 82 524 2225

















Secretariat use only


Registration Number:








