
Student Chapter Criteria Form
Please complete the form below to provide details about your submission.

First Name

Yes No

Last Name

Title

Full Name

Email Address

Mobile number

Address

Address Line

Masters/PHD/Postdoctoral

Name of Learning Institution

Name of degree/degree title

Are you available for travel?

Nationality

DATE: 
1st  – 6th 
September  
2023

LOCATION: 
ICC, Durban 
KwaZulu-Natal
South Africa
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