
Association of Surgeons of East Africa (ASEA)

And

The College of Surgeons of East Central and Southern Africa (COSECSA)

REGISTRATION FORM:

Please provide the following information and return to:

Dr. S. I. Sharif Tel: (255-22)-0741-335544
Box 65082 Fax: (255-22)-215-1744
Muhimbili Orthopaedic Institute
Dar es Salaam Email: esharif@muchs.ac.tz
Tanzania Email: jkahamba@muchs.ac.tz

Email: akinasha@muchs.ac.tz

Name:   ______________________________________________________________

Address:  _____________________________________________________________

Tel:  ______________________________   Fax:  ___________________________

Email:  _______________________________________________________________

I wish to present a paper/poster:  _______________________________

Title:  ________________________________________________________________



Please book me a single/double room at:

______________________________________________________________________

I will be accompanied by:

______________________________________________________________________

Arrival Date:  ____________________  Arrival Time:  ________________________

Flight Number:  ______________________

Departure Date:  _________________  Departure Time: ______________________

Flight Number:  ______________________


