BOLASHAK

ALUNNI

REUNION

CONFERENCE
& EDUCATION FAIR

PERSONAL INFORMATION

ASTA N A Please type or print your name as you want it to appear on your badge:
OCTOBER 16

First Name

Last/Family Name

JOD Tt
Institution/Organization ...

Mailing Address

City

State/Country Zip/Postal Code ...

Daytime Telephone Number with Area Code

E-mail (Must be unique for registrant)

Emergency Contact
Telephone Number with Country and City Code

Would you like to make presentation on Education Fair 2015

NEW INITIATIVES  Thank you for registering to attend the Bolashak Alumni Reunion Conference and
Education Fair 2015. We want to make the process as easy as possible. You will need to
OF BOLASHAK complete a separate registration form for each individual attending.

SCHOLARSH | P All questions regarding the registration, please email to baimagambet@bolashak.gov.kz



