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UNIVERSITI KEBANCSAAN MALAYSIA
The National University of Malaysia





	REGISTRATION FORM
ASEAN UNIVERSITIES FESTIVAL OF ARTS 
(AUFA 2011)

5  – 11 October 2011 



COUNTRY: ________________

UNIVERSITY : _______________________________
A. PARTICULARS OF REPRESENTATIVES:

NAME: (Student Representatives)

1. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________

Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________


Faculty
: _____________________________________________________________
 


E-mail
: _____________________________________________________________
2. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

E-mail
: _____________________________________________________________
3. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

E-mail
: _____________________________________________________________
4. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________

Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________


Faculty
: _____________________________________________________________
 


E-mail
: _____________________________________________________________
5. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

E-mail
: _____________________________________________________________
6. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

E-mail
: _____________________________________________________________
7. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________

Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________


Faculty
: _____________________________________________________________
 


E-mail
: _____________________________________________________________
8. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

E-mail
: _____________________________________________________________
9. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

E-mail
: _____________________________________________________________
10. Mr./ Ms.
: _____________________________________________________________

Instrument
: _____________________________________________________________

Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________


Faculty
: _____________________________________________________________
 


E-mail
: _____________________________________________________________
NAME: (Faculty Staff)
11. Mr./ Ms.
: _____________________________________________________________

Position
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

Telephone
: ________________________

Fax
: ______________________


E-mail
: _____________________________________________________________
12. Mr./ Ms.
: _____________________________________________________________

Position
: _____________________________________________________________


Date of Birth
: _____________________________________________________________

Passport No.
: _____________________________________________________________

Faculty
: _____________________________________________________________

Telephone
: ________________________

Fax
: ______________________

E-mail
: _____________________________________________________________

CONTACT PERSON:

13. Mr./ Ms.
: _____________________________________________________________

Position
: _____________________________________________________________

Faculty
: _____________________________________________________________

Telephone
: ________________________

Fax
: ______________________

E-mail
: _____________________________________________________________
B. DETAILS OF CULTURAL PERFORMANCE:
	Performance Title : 



	Performance Synopsis : 


	
Dance

Music

Song

	Instrument list (if applicable)
Please provide a brief description of the items, as well as the size and the weight for items that may require a larger storage space




D. FLIGHT DETAILS:

Arrival Date
: __________________________
Flight

: __________________________
Arriving Time
: __________________________
Departure Date: __________________________
Flight

: __________________________
Arriving Time
: __________________________
E. DIETARY RESTRICTIONS (IF ANY):

_____________________________________________________________________________________________________________________________________________________________
Please fax or e-mail this part to the AUFA Secretariat by Tuesday, 31st August 2011

Fax: +60389258810

e-mail : syarina@ukm.my, syarinakhalid@yahoo.com
Contact person :

AUFA Secretariat

Ms. Siti Syarina Abdul Khalid

Programme Officer

Tel : +603-89213171

Fax: +603-89218810

E-mail: syarina@ukm.my, syarinakhalid@yahoo.com
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