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MACHAKOS UNIVERSITY
REGISTRATION FORM
6TH INTERNATIONAL CONFERENCE 

29TH -31ST MAY 2024
MACHAKOS UNIVERSITY HOTEL AND CONFERENCE CENTRE
www.mksu.ac.ke

PLEASE COMPLETE ONE FORM PER PARTICIPANT

	First name

Ms/Mrs/Mr/Dr/Prof
	
	Date 
	

	Surname


	
	Telephone
	

	Organization


	
	Country
	

	Mailing Address


	
	Mobile Phone:
	

	E-mail:
	
	Postal Code
	

	Sub-Theme interested in:


	

	Are you registering as a paper presenter or a participant?


	

	If yes, give title and state whether Poster of paper:


	

	
	


For enquires kindly contact mksu6thconf@mksu.ac.ke or;
CONTACT:
Conference Secretariat,
P. O. BOX 139-90100

Machakos, Kenya

Email: secretariat2024@mksu.ac.ke
