
 REGISTRATION FORM
Middle East & Africa Conference (MEA) 
13 Oct 2025 9:30 AM - 15 Oct 2025 4:00 PM - VIRTUAL

| ID# 25102 -ACA/GOV

This form is only to be completed by those who are employed on a Full-Time basis by Government (Regulatory Authorities) 
and Academia Representatives.  Industry representatives must register using the online registration form here. To benefit a 
registration discount available to groups of 5 or more individuals from the same Company, please contact Sandra Wasfy 
(sandra.wasfy@icomgroup.org). 

Once completed, please send to Basel@DIAglobal.org.  Confirmation will be sent within 2 working days.

Please provide your individual work email address.  This will be used as verification of your status and access to the 
conference.

   Date	   Signature

ATTENDEE DETAILS
PLEASE COMPLETE IN BLOCK CAPITAL LETTERS

 Prof     Dr    Ms     Mr

Last Name

First Name

	

Job Title

Address

Postal Code City

Country 

Telephone  

Work email address:

DIA will be pleased to assist you with your registration from Monday to Friday between 08:30 and 17:00 CET/CEST.
Email Basel@DIAglobal.org  

Tel. +41 61 225 51 51

Web www.DIAglobal.org        

Mail DIA, Kuechengasse 16, 4051 Basel, Switzerland

© DIA 2025

Event Stream and Recording
If you attend a DIA event, we make video and audio recordings of events (both face-to-face and online) that may include your participation in the event, including 
your image, questions and comments. To view our full photography and video recording policy, click https://www.diaglobal.org/general/photography-policy.

Privacy Policy
DIA respects the privacy of all of its members and customers. To view our privacy policy, click https://www.diaglobal.org/about-us/privacy-policy. 
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