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MyREN Fellowship Form

Notes:

Please send this form (.pdf) to secretariat@internetworks.my along with subject line “NETAPPS2010-Registration
Form”.

Please fill the form in ENGLISH. The name should be spelled exactly as it appears in your passport.

Please make sure information is complete and accurate.

Online registration is not required.

Please send this form before 30/08/2010.

Name (in block letter, as shown in PASSPORT)
Salutation (Mr/Ms/others)

Date of Birth (yy/mm/dd)

University

Course / Year
Email Address

Contact No.

Fax No. (optional)
Education Background
Research Specialization

What can you contribute to MyREN Research if you are selected?

Approved by:

(Authorized Signature & Organization Cop)



