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INTERNATIONAL CONFERENCE ON SUSTAINABLE WATER MANAGEMENT: Science, Policy and Practice (ICOSUWAM-2026)
29 September -  2 October,2026 | Diyarbakır, Türkiye

PARTICIPANT REGISTRATION FORM

1. PERSONAL INFORMATION
Full Name: _________________________________________________
Title (Prof. / Dr. / Assoc. Prof. / Mr. / Ms.): ___________________________
Institution / Organization: ____________________________________________
Department / Unit: _________________________________________________
Country: _________________________________________________
Nationality: _________________________________________________
Gender : _Female :___________Male :_________________Date of birth : ___________
Email Address: _________________________________________________
Phone (including country code): _______________________________________________
2. PARTICIPATION TYPE
☐ Oral Presentation                                                  ☐ Poster Presentation
☐ Panel Speaker                                                       ☐ Workshop Participant
☐ Listener (No any presentation)  

3. ABSTRACT INFORMATION (Optional, it needs if applicable)
Title of Presentation: _________________________________________________
Co-authors (Name – Institution): _________________________________________________
Keywords (3–5): _________________________________________________
Abstract (Maximum 300 words – attach separately if necessary)
☐ I confirm that this submission is original and has not been published elsewhere.

5. REGISTRATION CATEGORY
☐ Academic Staff                                                               ☐ Researcher                

☐ PhD/MSci./Undergraduate Student or under 35 years old 
☐ Industry Representative                                             ☐ NGO Representative
☐ Public Institution Representative

5. PAYMENT INFORMATION
☐ Regular Registration
☐ Student Registration
Invoice Required? ☐ Yes ☐ No
Institution Name for Invoice: _________________________________________________
Tax/VAT Number: _________________________________________________
Billing Address: _________________________________________________

6. TRAVEL & ACCOMMODATION (Optional)
Arrival Date: ______________________
Departure Date: ____________________
☐ Accommodation Assistance (Single or double room, see accommodation conditions) ☐ Airport Transfer Required (Provided by organization)
☐ Visa Support Letter Required

7. DECLARATION
☐ I agree to comply with the conference policies and code of conduct.
☐ I consent to the use of photographs and video recordings for academic and promotional purposes.
☐ I confirm that the information provided above is accurate.
Signature: _________________________________________________
Date: _________________________________________________
After completing the registration form, it must be sent to onercetin@dicle.edu.tr or oner_cetin@yahoo.com
