
IB Workshops, Mombasa, Kenya 
                           January 20‐22, 2012 

 
 

IB Diploma Programme  Primary Years Programme  IB Middle Years Programme 
 
 

This form should be returned as an attachment to workshops@akam.ac.ke 
  

 
School Name:   __________________________  Telephone No:__________________ 
Address: ________________________________________________________________                               
 
Name of Contact responsible for Registration:  __________________________________ 
Email: ____________________________________________________  
 
Name of Contact responsible for payment: _____________________________________ 
Email: ____________________________________________________ 
 
Delegate 1 – Full name: ________________________________________  
Designation:  _________________________________________________ 
Email___________________________________ Workshop/Subject/Level:   __________                                       
 
Delegate 2 - Full name:  _________________________________________                                                             
Designation: __________________________________________________ 
Email:                                                            Workshop Subject/Level:   __________ 
   
Delegate 3 – Full name:     _______________________________________                                                              
Designation: _________________________________________________ 
Email:     _________________________               Workshop Subject/Level: ___________    
 
Delegate 4 – Full name: ____________________________________________                              
Designation: _____________________________________________________ 
Email: _______________________________     Workshop Subject/Level:   ___________ 
 
 
Delegate 5 – Full name: ____________________________________________                              
Designation: _____________________________________________________ 
Email: _______________________________     Workshop Subject/Level:   ___________ 
 
 
Delegate 6 – Full name: ____________________________________________                              
Designation: _____________________________________________________ 
Email: _______________________________     Workshop Subject/Level:   ___________ 
 
 
Delegate 7 – Full name: ____________________________________________                              
Designation: _____________________________________________________ 
Email: _______________________________     Workshop Subject/Level:   ___________ 
 
 
Delegate 8 – Full name: ____________________________________________                              
Designation: _____________________________________________________ 
Email: _______________________________     Workshop Subject/Level:   ___________ 
 
Special Requirements: 
In order to ensure your time at the Workshop is enjoyable, please outline below any special dietary, medical 
or other special requirements you may have.  

SECTION A: Registration Details 



 
 
SECTION B: Workshop Fees 
 
Registration Fees of US $ 895 per Delegate (Non – Refundable) 
 
The Registration Fee covers welcome cocktail party, workshop, workshop materials, lunches and 
refreshments on each day of the workshop. Closing date for Registration is 2nd December 2011.   
  
Registrations made past the registration deadline will incur a fee of 50 USD.  It will not be possible to 
process applications after 13th December. 
 
Total Fees Due: US$ ____________   Signature:       Date:     
 
 
Dollar Account Details:  
Details for Payment via Telegraphic Transfers to The Aga Khan Academy, Mombasa 
 
ACCOUNT DETAILS: 
THE AGA KHAN ACADEMY, MOMBASA - OPERATIONS 
A/C WITH DIAMOND TRUST BANK, MOMBASA BRANCH, KENYA 
A/C NO: 0104309003 
 
BANK DETAILS:  
STANDARD CHARTERED BANK NEW YORK 
ONE MADISON AVENUE 
NEW YORK NY 10010 
 
SWIFT CODE:  
SCBLUS33 
ACCOUNT NAME: DIAMOND TRUST BANK KENYA LTD 
A/ C NUMBER: 358 205 743 9001 
 
TRANSFER DETAILS   
IB workshop payment (IFO Name of participant) 
 
Notes: 
Email: accounts@akam.ac.ke with the details of the Payment to obtain a confirmation of registration and a receipt. 


