


REGISTARATION FORM
1st INTERNATIONAL CONFERENCE ON
CLIMATE CHANGE IMPACTS ON AGRICULTURE AND FOOD SUPPLY
(IC3AF-2018)
http://uoswabi.edu.pk

PERSONAL INFORMATION	

First Name: -----------------------       Middle Name: ----------------------   Last Name: ---------------------------

Designation: --------------------------------------------------------------------------------------------------------------

Organization:  -------------------------------------------------------------------------------------------------------------

Official address: ----------------------------------------------------------------------------------------------------------

City: --------------------------------------   Province: --------------------------- Country: -----------------------------

Zip Code: --------------------------------- Phone: -------------------------------- Fax: ---------------------------------

Email: -----------------------------------------------------------------------------------------------------------------------

Registration as Author (for author only)

Title of Paper: -----------------------------------------------------------------------------------------------------------

Accommodation Required: __________________________________________(Yes/NO)___________

 Conference Registration Fees:
	Professional
	PKR  1500       

	Students
	PKR  1000

	Foreign Delegates /  Professional
	US $   100



Program
Venue: The University of Swabi, Khyber Pakhtunkhwa Pakistan 
Dates: 24-26th April
Timing: 09:00 to 16:00 hours

Please send filled in registration forms to:
Dr. Shah Fahad (Focal Person)
Email: agriculture@uoswabi.edu.pk
[bookmark: _GoBack]Cell no: 03009304952

For office Use only 

Sr. No in Register………………………………………	   Dated……………………………………………………

Name of participant……………………………………………………………………   Signature	………….
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