
 
 

    

 

 

 

SOUTH EASTERN KENYA UNIVERSITY 
 

CULTURE WEEK ARTISTS REGISTRATION FORM  
 

Instructions: All parts of this form should be filled. 

   

 

Name (Actual Name):………………………………………………………………………………… 

 

Student Registration Number:…………………………………………………………. 

 

Name of the Artist (Stage Name /Entertainer Name):………………………………………………………… 

 

 

 

ARID TO GREEN ……………………………………………………….………………………………………………..……………….. TRANSFORMING LIVES 
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