



UK and Azerbaijan Universities Networking Event 2016
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24 October 2016
Participant Information:
__________________________________________________________________________________
Name (Mr./Ms./Mrs/Dr )

_________________________________________________________________________________________________________________
    Job title                                                                                  University/Institution

_________________________________________________________________________________________________________________
E-mail                                                                                        Telephone No#

State your interest in participating in the Networking Event on 24 October 2016
__________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Your interest area for partnership with the Universities of United Kingdom

Dual-degree programs ___                      Student exchange ___


Other_____________________________________________________________________________


By signing this form I confirm that I’ll be participating at the Networking Event on 24 October 2016.




[bookmark: _GoBack]Signature: ___________________                                     Date: ___________________
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