Form No: _______

Date: _________
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INTERNATIONAL ISLAMIC UNIVERSITY, ISLAMABAD

APPLICATION FORM FOR REGISTRATION

1ST INTERNATIONAL CONFERENCE ON MENTAL HEALTH

29TH & 30TH MARCH 2012
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Phone: +92-51-9019790, 9019338, 9257909; Fax: +92-51-9258004
	Sr. No 
	Registration Type
	Fees

	1.
	Faculty Members 
	Rs. 2000

	2
	Students
	Rs. 1000

	3
	Professional, Academicians, Trainers and Practitioners 
	Rs. 3000

	4
	Foreigners
	$ 100


Application Processing Fee Amount ________ Deposited Vide:

 FORMCHECKBOX 
  Bank Draft No _______________ Issued by (Bank) _________________ Branch____________________

A.
REGISTRATION APPLIED FOR:
 Please tick (  ( ) where applicable
  FORMCHECKBOX 
 Student   FORMCHECKBOX 
 Faculty Members    FORMCHECKBOX 
 Foreigners      FORMCHECKBOX 
Professionals, Academicians, Trainers & 
         Practitioners  
B.
PERSONAL DETAILS:
	
Name (in capital letters)

   FORMCHECKBOX 
Mr.            FORMCHECKBOX 
 Miss.       FORMCHECKBOX 
    Mrs.



	Address:
City:
District:
Province:

Postal Code:
Country:


	E-mail Address: 


	Phone : 



	
	


_______________________

Signature of the Applicant
Last Date for Registration is 10th March 2012

Send to:

Dr. Muhammad Tahir Khalily ( dr.khalily@iiu.edu.pk )
Dr. Seema Gul ( seema.gul@iiu.edu.pk ).
Room No: D-007, Female Campus, H-10 Sector Islamabad, Pakistan.
VENUE:


IIUI Old Campus, Faisal Mosque, Islamabad








