FORM PENDAFTARAN
Seminar Nasional Sains Keolahragaan



Yang bertanda tangan di bawah ini:

Nama lengkap	(gelar)	: .............................................................................
Instansi		: .............................................................................
Jabatan			: .............................................................................
Alamat Instansi	: .............................................................................
E-mail			: .............................................................................
No. Tlp/Hp		: .............................................................................

Status di seminar*			  
[   ]  Peserta mahasiswa
[   ]  Peserta guru/dosen/umum
[   ]  Pemakalah
	        
                                                                                

                                                                             ..............., ......................... 2017



[bookmark: _GoBack]*ceck list                                                                                       Nama & tanda tangan


Catatan:
Mohon dikirim ke alamat: 
Email: semnasor@fa.itb.ac.id/Fax: (022) 2504852. 
Contact person: Samsul Bahri, Hp: 081809001967.




