UNIVERSITY OF MAURITIUS

FACULTY OF ENGINEERING

DEPARTMENT OF CIVIL ENGINEERING

Registration Form

NAME:..................................................................................................................................................

...............................................................................................................................................................

ORGANISATION:..............................................................................................................................

................................................................................................................................................................

POSITION:...........................................................................................................................................

................................................................................................................................................................

EMAIL ADDRESS:.............................................................................................................................

FAX NUMBER:....................................................................................................................................

TELEPHONE NUMBER:...................................................................................................................

MEAL:  
NON-VEG




NON-VEG

2nd July 2009 

Mrs. Yashwaree Baguant-Moonshiram

Contact Person

Email:  kbaguant@uom.ac.mu
Fax:  4657144

