
                                            

Ouagadougou, Burkina Faso 
26TH to 27th September, 2019 

Organized by BURKINA FASO NATIONAL 
COMMITTEE ON DAMS (BUCOD) 
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The Center where the conference will be held will 
be specified at a later date. 

 



CALL FOR PAPER 
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LANGUAGES OF THE 
CONFERENCE 
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CONTACT US 
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26TH to 27th September, 2019, Ouagadougou, Burkina Faso 
 

REGISTRATION FORM 

Please complete and send before August 30, 2019 

[Please write in capital letters] 

SURNAME: ______________________________________________________________ 

NAME (S): _______________________________________________________ 

Prof.□ Dr.□ Mr.□ Ms□ 
Affiliation (Committee/Structure) : ____________________________________________ 

Address : ___________________________________________________________ 

___________ City_____________ Country ____________ Zip Code __________ 

Phone ____________________ Fax ___________________________________ 

E-mail : _____________________________________________________________ 

 

Please tick the appropriate option: 

□ I would like to attend the conference 

□ I would like to submit a presentation 

□ Please keep me informed about the aspects of the conference 

 

 

Signature ______________________________ 

Date ______________________________ 

 

Please send the completed form to the following addresses: 
nadama@fasonet.bf  

conference.cnbb@gmail.com 
founeme.millogo@gmail.com 

 
 




