




 

..:: REGISTRATION FORM ::.. 
(All entries in capital letters only) 

 

Name: ......................................................................................................................................... 

Father’s Name: .......................................................................................................................... 

Mother’s Name: ......................................................................................................................... 

Date of Birth:………………………………………………………..Gender: M/F ......................... 

Designation: ............................................................................................................................... 

Department: ............................................................................................................................... 

Organization: .............................................................................................................................. 

Area of Research: ...................................................................................................................... 

Highest Educational Qualification: ......................................................................................... 

Address: ...................................................................................................................................... 

...................................................................................................................................................... 

Mobile No.: ................................................................................................................................. 

E-Mail ID:  .................................................................................................................................... 

 

 

The information provided herewith is true to the best of my knowledge. I agree to 

abide by the rules and regulations governing the workshop. 

 

 

Signature         Date 

 

FOR OFFICE USE ONLY: 

Reg. No.:  

 

Amount:…………………………………………………………...………………………………… 

 

Receipt No.: ...…………………Dated: …………………… 

Signature (Office) 

 

Students and research scholars must attach a self-attested photocopy of college/university identity 

card. 

If required, the photocopy of this form is allowed. Right to admission and other rights reserved with the 

Organizers. 
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