Registration form for third Nigerian Youth Leadership Summit

 

Name:__________________________________________________________________

 

Organisation:_____________________________________________________________

 

Address:_________________________________________________________________

 

Email:__________________________________________________________________

 

Phone:__________________________________________________________________

 

Fax:____________________________________________________________________

 

How did you learn about the summit?__________________________________________

 

Have you submitted an abstract for the summit? Yes/No

 

If yes, please provide the title:________________________________________________

Do you require a registration waiver to be able to participate at the summit? Yes/ No

 

Please justify your request for a waiver__________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

Would you like assistance with hotel booking?

If yes, please choose what type of hotel you will like to stay:

Low cost( ) Middle level ( ) Five star ( )

 

What do you hope to gain from the summit? ____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

Please email this form to nyls@developmentpartnership.org. We will get back to you within 48 hours of receiving your application.

