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          AFRICAN POPULATION AND HEALTH RESEARCH CENTER

Date: 7th September, 2010                                                                     Venue: The Hilton Hotel, Nairobi

PARTICIPANT REGISTRATION FORM

	1.Name:                           

	2.Gender:                              

	3. Organization:                                                
	5. Designation:                           

	4.Postal  Address:                               
	5. Office Telephone Number:                                               

	6. Mobile:            
	7.Fax Number:
	8.Country of Residence:                                                 

	9. Email Address:
	10.Organization Website:                


	9.Highest  Academic Qualifications:     


	12.Career History:



	11. Current Job Responsibilities:


	12. Experience/Challenges faced in Research Communication:



	13.Expectations from the workshop:


	14. What do you understand by Research Communication?



	15. Are you familiar with the term “Knowledge Translation”? If “yes” how did you learn about it and what does it mean to you?



	14.Where/How  did you hear about the workshop:


	15. Would you like to be in our mailing list for similar future events?


	16. Any other Comments:



DECLARATION
I                                                           , acknowledge that all the information provided herein is true and factual. I also confirm that I intend to participate fully in this workshop if selected.
Name/Signature of Participant: ___________________________          Date: ___________

For any additional information and clarifications, please email to:registration@aphrc.org 

