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Name: ……………………………………............................................................................... 

Designation: ………………………..……............................................................................... 

Organisation: …………………………….............................................................................. 

…………………………………………………………………………………………………. 

Address:…………………………………….……………………...………………………… 

…………………………………………………………………………………………………. 

Pin: …………………................................. 

Mobile: ……………………........................ 

Email: ……………………………………...  

REGISTRATION DETAILS:  

 Rs. 1000/- for Students 

 Rs. 1500/- for Faculties and 

 Rs. 2500/- for other members 

DETAILS OF PAYMENT:  

Draft / Cheque No./ NEFT ......................... Date: ………………………………………..  

Name of the Bank: .............................................................................................................. 

Date:  

Place:              Signature 


