
Twenty-Sixth Annual International Law and Religion Symposium 2019 
Registration Form 

 

 

(PLEASE TYPE OR PRINT IN CAPITAL LETTERS) 

Surname (on Passport): _______________________________________________  __ ___ Male _____ Female 

Given names (on Passport):  ___________________________________________________________________ 

Date of Birth: _______________________________  Passport Number: _______________________________ 

Preferred Name on Badge:  _____________________________________________________________________ 

Official Title:  ____________________________________________________________________________ 

Institutional Affiliation:  _______________________________________________________________________ 

Work Address:  _______________________________________________________________________________  

_______________________________________________________________________________ 

Work Telephone (include country and area code):   _________________________________________________   

Work Fax (include country and area code):  _______________________________________________________ 

Mobile or Home Telephone (include country and area code): ________________________________________ 

Email: ______________________________________________________________________________________ 

Do you need anything from us to obtain a Visa? _____Yes _____No         

If Yes, what do you need?  ______________________________________________________________________ 

Preferred Departure City: __________________________________     Airline:  _________________________ 

Preferred Seating: _____ Aisle     _____Window Frequent Flyer Number (if available):  ________________ 

Accompanied by spouse/guest:    Yes         NO    

Spouse/guest’s name (if attending): ______________________________________________________________ 

Dietary Restrictions or Other Special Needs:    

_____________________________________________________________________________________________   

What is your native language?  __________________________________________________________________ 

Do you speak fluent English?   _____ Yes  _____ No     Do you speak conversational English? ___ Yes ___ No 

**  Please attach a brief 100-word biography which will be included in the symposium materials. 
***Please complete the Registration Form, save to your computer, and then send the form 

  to Deborah Wright at wrightde@law.byu.edu.  You will be sent further details.  Thank you.  
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