
 
 

 

INTRODUCTION TO RESEARCH DESIGN 
 REGISTRATION FORM 

Training will be held from February 23rd – 26th, 2015.   

Please fill the registration form with names of those wishing to participate before February 12th, 2015. Completed 
forms should be sent to sesri.events@qu.edu.qa  

Organization/Center/College/Department:  ___________________________________________________ 

# Name Job Title or Year of Study Contact # email 
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