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WORKSHOP/PLENARY REQUEST FORM

Name: _______________________________  Position: ______________________________

College/University: ____________________________________________________________

Title of Plenary/Workshop: (delete as appropriate)


Reason for request:


Is a speaker required?:  YES / NO


Are any other resources required? Please give details.


NB – You or your CO may be asked to assist in the organisation of the workshop/plenary.

Signature: __________________________________________________________________

The decision as to which Plenaries/Workshops will be held is taken by the NUS-USI regional executive committee.  You will be notified of this decision as soon as possible after the closing date for requests.

___________________________________________________________________________

Closing date for receipt of Workshop/Plenary Request Form:

2.00 pm on Monday 5 March 2018












Name:





Address:











Phone No:





Cost of speaker's expenses:














