IMALB conference Registration Form
Registrant NOTE: All fields are required

Name:---------------------------------------------------------

(as it appears in your passport)
Address: Area:----------------------------Street:----------------------------------------Bldg:----------------------Floor:------------
City:----------------------------------------------------------------------------------------------

Country: ---------------------------------------------

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

Work Phone: ------------------------------------------------------------------------------------------

Cell Phone: ----------------------------------------------------Fax :-----------------------------------------

Date of Birth:----------------------------------


Place of Birth:----------------------------------

Passport Number:----------------------------

Nationality:--------------------------------------

Passport Date of Issue:--------------------------------------

Passport Issuing Authority:----------------------------------

Passport Date of Expiry:--------------------------------------

Kindly specify if IMA Member, Delegate or Participant:------------------------------
Recommended by: --------------------------------------------- (Name, Address, E-mail & Phone Number of the office bearer of local IMA )

Primary Registrant NOTE: All fields are required
Additional Group Member #2

Name:---------------------------------------------------------

(as it appears in your passport)
Address: Area:----------------------------Street:----------------------------------------Bldg:----------------------Floor:------------
City:----------------------------------------------------------------------------------------------

Country: -------------------------------------------------------

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

Work Phone: --------------------------------------------------

Cell Phone: ----------------------------------------------------Fax:-----------------------------------------

Date of Birth:----------------------------------


Place of Birth:----------------------------------

Passport Number:----------------------------

Nationality:--------------------------------------

Passport Date of Issue:--------------------------------------

Passport Issuing Authority:----------------------------------

Passport Date of Expiry:--------------------------------------

NOTE: All fields are required

