Seminar Attendance Form

Please fill out the following details to confirm your attendance. All fields marked with * are
required.

Participant Details

Full Name *

Email Address *

Contact Number *

Organization/Institution

Position/Title

Session Preferences

r
Session 1: Opening & Keynote
-
ion 2: Workshop A
Select IS_ess;lon orkshop
Sessions to

Attend *  Session 3: Workshop B

Session 4: Panel Discussion

-

Session 5: Networking

Dietary
Restrictions

Accessibility
Needs

Consent & Signature

I I

confirm that the information provided above is accurate.

Signature

Date

Submit Attendance
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