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Sohar University

Faculty of Business

Registration Form for the 2nd ICABE2010

Personal Information

	Name
	

	University/affiliation
	

	e-mail
	

	Postal address
	

	City
	

	Telephone
	

	Paper title
	


Payment Information

	The non-refundable registration fee is $ 100 for international participants and OR 25 for local participants and students.

	Details of your payment:

Date: …………………………………………………………………………………………………………………………………………………………………………
Your bank Branch: ………………………………………………………….…………………………………………………………………………………………
Sender’s reference: ………………………………………………………..…………………………………………………………………………………………
Beneficiary name: Sohar University ………………………………….
Drawee bank:  Bank Sohar ………………………………………………..
Amount: $100 /25 OR  (please delete one as appropriate)



Corresponding author and co-author
	Corresponding author:

Title: …………………………………………………………………………..
First name: ………………………………………………………………..
Middle: ……………………………………………………………………..
Last name: ………………………………………………………………..
Affiliation: ………………………………………………………………….
City/country: ………………………………………………………………..

	Co-author 2:

Title: …………………………………………………………………………..

First name: ………………………………………………………………..

Middle: ……………………………………………………………………..

Last name: ………………………………………………………………..

Affiliation: ………………………………………………………………….

City/country: ………………………………………………………………..



	Co-author 1:

Title: …………………………………………………………………………..

First name: ………………………………………………………………..

Middle: ……………………………………………………………………..

Last name: ………………………………………………………………..

Affiliation: ………………………………………………………………….

City/country: ………………………………………………………………..


	Co-author 3:

Title: …………………………………………………………………………..

First name: ………………………………………………………………..

Middle: ……………………………………………………………………..

Last name: ………………………………………………………………..

Affiliation: ………………………………………………………………….

City/country: ………………………………………………………………..




Date: ……………………………………………………………

Signature: ………………………………………………………
Please complete this form and sign, scan and return to icabe_su@uahoo.com or fax to +968-26720102


