1st INTERNATIONAL WORKSHOP ON 
MATHEMATICAL MODELING AND SIMULATION SEPTEMBER 25TH –2ND OCTOBER 2016
REGISTRATION FORM
Title (Prof, Dr, Mr., Mrs., Miss, etc): _______________________________________
Surname (Last name): __________________________________________________
Other name(s):_______________________________________________________
E-mail:_____________________________________________________________
Cell phone number:  ____________________________________________________
Institution/company: __________________________________________________
Office address:  ______________________________________________________
Research area: _______________________________________________________
Please kindly “tick” appropriately
Are you are student?					Yes [     ]            No [      ]
If yes, please specify your level (Undergrad, Post-grad, Post-doc) _________________
Do we help you book accommodation?		Yes [     ]            No [      ]
If yes, please specify (see flyer):  _________________________________________
NB: Registration fee (N25, 000) should be paid into the following account:
Account name: Staff welfare Mathematics Department, UNN
Account number:  0077516898 (Diamond bank)
· Completed form with payment details should b mailed to:  
dennis.agbebaku@unn.edu.ng or chukwudi.okoye@unn.edu.ng
· Do not pay accommodation fee into the above account. Accommodation may be arranged separately with the LOC.  
_____________________Do not write below this line____________________
For LOC member (checklist):
Payment made [  ]:  _______________________________________________
Accommodation [  ]: _______________________________________________
Collected materials:  Lecture note: [   ], Stationeries: [   ], 	Meal ticket: [   ] Badges and bag: [   ]
Comment(s) and Note(s): _____________________________________________

