
Event Registration Form

About This Event

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

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

Event Name
Date
Time
Speaker

Participant Information
Full Name Date of Birth

Gender Phone Number Email
Male

Facebook Youtube Instagram Twitter

Credit Card

Signature

Date Signed

Thank you for registering! For inquiries and updates,
Visit us at https// ugandacultureindiaspora.com

mm/dd/yyyy

OR

         I’ve read, understood and accept terms
and conditions, plagiarism and ethical policy, 
copyright transfer statement and Privacy 
and Legal Policy.

Debit Card ChequeCash

Other:

Where did you hear about this virtual event?

Payment Information

Number of Tickets Payment Method

Female

mm/dd/yyyy

UGANDA CULTURE
IN DIASPORA-CANADA

15015.106 Ave NW, Edmonton, AB Canada T5P 4J1  Tel: +1587-335-1594 / +256 745 073 556 Whatsapp +1587-335-1594
Email: info@ugandacultureindiaspora.com  /  cassimssali@yahoo.ca

Call Us +1587- 988-1614
+1780- 680- 3052


