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10th World Commonwealth Association of Pediatric Gastroenterologists and Nutritionists (CAPGAN) Conference on Diarrhoea and Malnutrition 

CAPGAN 2009 MALAWIAN MEDICAL STUDENT REGISTRATION FORM 
1. Registration details -Please print CLEARLY
Title ……………………………………………..          Initials ………………………………………….......

Surname ……………………………………………………………………………………………………….

First name (for badge) ………………………………………………………………………………………..

Position:  MALAWIAN MEDICAL STUDENT  

Address ……………………………………………………………………………………………………….

…………………………….................................        City Postal Code ……………………………………...

Country …………………………………………       E-mail    ………………………………………………

Tel…………………………………………                Fax   ………………………………………………

Specialty ………………………………………..     Sub-specialty ………………………………………..

Days of attendance (please circle) 

Thursday, August 13th 

Friday August 14th

Saturday August 15th
Amount to be paid ……………………………

Please scan and email your registration and copy of deposit slip to capgan2009event@gmail.com
2. Payment method: bank deposits only (see details below) 

Account Name: 

Naledi Events 

Branch code: 

NBS Blantyre Branch

Account number:
0020360748066
· Rates: Single day conference rate for Malawian MEDICAL STUDENTS only, including attendance at scientific presentations and tea only, NO lunch and NO dinner events, no additional conference materials other than schedule: MK1000.  Days should be noted separately


 
