
 
 
 
 

REGISTRATION FORM 
19th International ISMN Panel Meeting, Pretoria, South Africa, September 13, 2011 

 
 
Please return this form as soon as possible, until 19 August at the latest, to 
 
The National Library of South Africa 
ISBN Agency 
Att.: Ms. Tienie de Klerk  
Private Bag X990 Tel: (+27 12) 401 9731 
Pretoria 0001 Fax: (+27 12) 325 5984 
South Africa E-mail: Tienie.deKlerk@nlsa.ac.za 
 
Also please, fax a copy to the International ISMN Agency in Berlin, (+49 30) 7974 5254. Thank you! 

 

REGISTRATION 

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Delegate of (institution): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Country:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 I will participate  Yes  No  

in the ISMN Panel Meeting in Pretoria, Tuesday, September 13, 2011. 

 For dinner, I have the following dietary requirements : . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 My suggestions for the agenda are: 

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

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

 I intend to also attend the ISBN Panel meeting (15/16 September) Yes  No  

 
 
 
....................................................... ........................................................ 
Date Signature 


