
UGANDAN DIASPORA 

HOME IS THE BEST - 5 - SUMMIT
 REGISTRATION FORM

 

  DECEMBER 22, 2011 ACHOLI INN-GULU  YES/NO

  DECEMBER 28 & 29, 2011 HOTEL AFRICANA-KAMPALA                               YES/NO

  DECEMBER 29, 2011 SERENA HOTEL-KAMPALA                               YES/NO

Please complete this form and return to us.

First Name: ____________________Surname:______________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________(Optional)

City ______________________ Postcode: ____________ Country: ____________________

Mobile Number: ______________________________________________________________ 

Telephone (Landline):_________________________________________________(Optional)

Email Address:_______________________________________________________________

Age Group (Mark): For monitoring and evaluation purposes only

3-6      6-12   12-16   17-25   26-49   50-65   65+

Gender: Male/Female

Profession/Career/Job/Title :_____________________________________________(Optional)

Date:________________________________________________________________________

Activity/Requirement ___________________________________________________________

____________________________________________________________________________


