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REGISTRATION FORM 

Asia Deep Dive Program: Exploring Kazakhstan – a Heart of Central Asia 
1-15 July 2018, Nazarbayev University 

Astana, Kazakhstan 

 

 

 

 

First name  

Surname  

Citizenship  

Date of birth                                                               dd / mm/ yyyy 

Gender  

Native Language  

 

 

Passport Number   

Issuing country   

Date of issue                                                               dd / mm/ yyyy 

Date of expiry                                                                dd / mm/ yyyy 

  

PERSONAL DETAILS 

PASSPORT DETAILS 
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Email   

Phone Number                                                                             Include the country code 

Mailing address  

Street                                                                 

City   

Country   

 

 

 

 

 

Name of the University   

School/Department  

Major   

Contact person from the University (Faculty/ International Office)         

Contact person name*  

Contact person e-mail *   

Contact person phone number*                                                                                (Include the country code) 

 

 

 

  

CONTACTS 

HOME UNIVERSITY 
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Do you have any medical condition or disability? No                     Yes               If yes, please specify: 

  

  

  

Do you have any allergies? No                       Yes            If yes, please specify: 

 
 

  

  

Do you have any dietary requirements? No                        Yes            If yes, please specify: 

  

 

 

 

 

 

Relationship to the applicant  

First name  

Surname   

Contact person phone number*                                                                              (Include the country code) 

Email *   

 

MEDICAL AND DIETARY INFORMATION 

EMERGENCY CONTACT INFORMATION 
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