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Registration form

        Please complete the following form and return to Dr. Ghassan Abu Sheikha
E-mail: ztipc2012@zuj.edu.jo 

                               First                                       mid                                     Last

Name……………………………………………………………………………………
Address: ……………………………………………………………………
……………………………………………………………………………..

……………………………………………………………………………..

Country: …………………………….

Tel: …………………………………
Mobile: ……………………………..

Fax: …………………………………..

E-mail: …………………………………..

Please Tick:

   I wish to present a paper as 
· Oral              
· Poster. 
