Millenary Manuscripts Conference
Bibliotheca Alexandrina
September 28-30, 2004

Registration Form

Please fill in the form BLOCK LETTERS

Title : __________________________________________________________________


(Mr., Ms., Dr., etc)

Last Name :  ___________________________________________________________
First Name : ____________________________________________________________
Badge Name:  _________________________________________________________


         (Your name as you want it to appear on your badge)

Street Address : ________________________________________________________
City: ____________    State/Province: _____________  Country: ______________
Phone:  ________________________          Cellular: __________________________

    (Include country and area code)

Fax : _______________________     email :  __________________________________
      (Include country and area code)

Organization : __________________________________________________________
Job Position : ___________________________________________________________
Arrival Date/Time/Place : ________________________________________________
Departure Date/Time/Place : ____________________________________________
Are you submitting a paper in one of the sessions ?        Yes [   ]      No [   ]

Paper Title : _____________________________________________________________
Language : _____________________________________________________________
(the official language of the conference is Arabic, papers written in English are also accepted)

Requirements :  _________________________________________________________


          (Laptop – Projector – Internet Access – Other)

Special Events (Free of charge)

You are kindly requested to confirm your participation in the following conference side-events :







                 

  Yes

 No

Planetarium Show
(27 or  29.9.2004, 6:30 pm)
             [    ]

[    ]

Library Tour  (28.9.2004 , 1:00 – 3:00 pm)                      
  [    ]

[    ]
Musical Concert  (28.9.2004 - 9:00 pm)                     
  [    ]

[    ]

Signature :  _____________________
Date         :  _____________________
Submission Procedure

Please follow carefully to assist the conference organizer and staff to serve you well

1.   Fill out this form completely

2.   Prepare an abstract (100 words maximum) to be used in the 
conference program

3.   Prepare a bio (100 words maximum) for each speaker to be used in the 
conference program.

4.  Submit an electronic version of the abstract and bio to  
youssef.ziedan@bibalex.org
5.   Return completed registration form no later than 20 August 2004 to the 
Conference Secretariat by mail, fax, or email
Manuscript Center
Bibliotheca Alexandrina

Shatby , P.O Box 138

Alexandria 21526 - Egypt

Fax: +203 4830329
Email: youssef.ziedan@bibalex.org
* Phone: +203 4839999

www.manuscriptcenter.org/millenary
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