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Research Scholar                                                                                          Academician                                                

                                       

 

Name  : _______________________________________________________________ 

(In Block Letters) 

Designation :_______________________________________________________________ 

Organization :_______________________________________________________________ 

           ________________________________________________________________ 

Field of Specialization:_________________________________________________________ 

Academic Qualification:________________________________________________________ 

Address for correspondence:_____________________________________________________  

             _____________________________________________________ 

City:_________________                 State:__________________               Pin:_____________           

E-mail  :_______________________________________________________________ 

Telephone No :___________________________            Mobile No _____________________ 

 

 

Mode of Payment:  

 

Accommodation Required:  YES   NO                 (Kindly Tick) 

 

Signature :__________________ 

Dated  :__________________ 

 

** Note : Please use separate registration form for each participant.  
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