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Name: thely Al
Nationality: ¢ dpainll
Position Title: Al daa g
Organization: t Jenll dga
Mobile Number: 1 sl
Fax Number: 1Sl
Work Number: raCa / caslel B8
E-mail: fa ASIY) 3
City: ET
P.O. Box: 10 (3 gotia
Zip Code: fgaol el

() I'would like to submit a proposal to present a lecture
() I'would like to submit a proposal to present a lecture
thru Videoconference

() I'would like to submit a proposal to present a
workshop/course. No. of days ( )

() Others (please specify)

Event Title:

Please send the following document proposals:

e Event title

e Abstract / Workshop Outline

e Event Proposal (please include number of days,
number of hours per day, target audience,
maximum number of participants, etc.)

e Full CV of speakers/s

e Proposed dates (at least 3 possible dates)

Attach all required documents with this form no later
than 30 September 2010G (21 Shawwal 1431H).

PSCDR will provide the following:

e Round trip travel ticket from country of destination.

e Local transportation (airport - hotel - PSCDR).

e Approved Visa for non Saudis

The center will also provide 1,000 SAR per day to cover
the hotel accommodation, meals and other
miscellaneous expenses. An honorarium will be
provided according to the qualification and experience
of the presenter.
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