
نموذج التسجيل

د. باقر بن محمد الرمضان

للاستفسار عن هذه الدورة يرجى ا�تصال بمنسق الدورة:لطلب الالتحاق بهذه الدورة يرجى إتباع إحدى الطرق التالية:
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Ω2014 πjôHG 10 – 6 ≥aGƒŸG  ̀g1435  ÊÉãdG iOÉªL 10 – 6

Ω2014 Èªaƒf 20 – 16 ≥aGƒŸG   ̀g1436 Ωôfi 27 – 23

Ω2015 πjôHG 9 – 5 ≥aGƒŸG  ̀g1436  ÊÉãdG iOÉªL 20 – 16



Participants Information:

Name: ...................................................................................................................................................................................................................................

Qualification(s): ...........................................................................................................................................................................................................

Position/Job Title: ......................................................................................................................................................................................................

Company: ..........................................................................................................................................................................................................................

Address: .............................................................................................................................................................................................................................

Mobile .............................................  Fax ......................................................  e-mail .....................................................................................

Sponsoring Organization/Company

Company Name: ..........................................................................................................................................................................................................

Country: .............................................................................................................................................................................................................................

: )emaN( nosreP dezirohtuA  ..............................................................................................................................................................................

 (Job Title) : ..............................................................................................................................................................................

Mailing Address: .........................................................................................................................................................................................................

Mobile .............................................  Fax ......................................................  e-mail .....................................................................................

Signature of Authorized Person and Date: ..............................................................................................................................................

To enroll in this short course, please use one of the following 
methods:

1. Scan this Registration Form after filling it out and e-mail it to 
Short Course Coordinator at: bramadan@kfupm.edu.sa.

2. Fill out this Registration Form and fax it to: (013)860-3857.

3. Fill out this Registration Form and Send it to the following address:
Attention: Dr. Baqer Al-Ramadan
KFUPM Box 5053
Department of City and Regional Planning
College of Environmental Design
Dhahran 31261, Saudi Arabia

For further information about this short course, 
please contact:

Dr. Baqer Al-Ramadan
Short Course Coordinator
Mobile : 050 585 7630
Phone : (013) 860-4974
Fax : (013) 860-3857
e-mail : bramadan@kfupm.edu.sa

Short courses website:
www.kfupm.edu.sa/crp/shortcourses

REGISTRATION FORM

Course Title:

MANAGING NATURAL DISASTERS

Course Fee: SR 7,500

Please tick one:
April 6 - 10, 2014
Nov 16 - 20, 2014
April 5 - 9, 2015


