ICISM 2027 Conference Registration Form
Complete one form per participant. Type in the spaces below. Fields marked * are required.
1   Participant details
	Title

Select a title
	First name *


	Middle name


	Last name *



	Institution or organisation *



	Address *



	City *


	Country *


	Telephone with country code *



	Email address *




2   Participation details
Select your registration category shown in the conference fee schedule.
	Registration fee category *
Select a role



3   Paper details
Authors: enter each paper ID exactly as assigned (e.g. Paper 025). 
If one payment covers several papers, enter each paper ID. Add rows as needed. 
Attendees without a paper may skip this table.
	Paper ID
	Paper title
	Amount for paper

	
	
	

	
	
	


3   Payment details
	Total amount paid *

	Currency *

	Payment date *


	Transaction reference *

	Payment method

	Payer name (if different)



· Email this form and your proof of payment to icism2027@uom.ac.mu. 
· Include your participation type and paper ID in the subject line, or your name if attending without a paper.
