
REGISTRATION FOR AREE/MWRI MEETIGN IN CAIRO/EGYPT* 

MWRI Conference Hall,  2-4 January, 2005  

Name:     Address: 

Phone/s:   Fax:   E-mail: 

Participation Desired:   Attendance ______,   Discussant ________, Moderator ______   Paper  

 

Registration/Overseas:(US$35 each/$5 for students) ____; Banquet (US$30 each)  _____;  Total (enclosed): US$ _____ 

 

Registration/Residents:   (LE45)  ______;  Banquet  (LE75 each)   ______;  Total (enclosed): LE _____ 

• Please make checks payable to “ Dr. Mohamed Bassim /AREE”  and mail it to him at 36 Al-Flah street, Libnan Square, 
Mohandessin,  Cairo, Egypt; Phone: 202-344-4127;  cell:  010-100--9848 e-mail: < amira.bassim@yahoo.com>. 

 


