




REGISTRATION FORM

1. Name (In Block letter): ……………………………..............

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

2. Contact No. …………………………./…………...……………

3. Email Address: ……………………………...............................

4. Gender: ……………………………..............…………………….

5. Age: ……………………………..............…………………….........

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

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

8. Affiliation: ……………………………..............………………...

9. Title of the Paper: ……………………………..............………

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

10. Registration Category: ……………………………..............

Students / Research Scholar   
Academician (Faculty)              
Industry Person   

11. Registration Fee Details:

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

Date: …..…/…..…/…..…

Ref. No: ……………………………..............……………………….......

12. Vegetarian               
Non Vegetarian      

Date: Signature………….....…………..........

NOTE: Kindly email the proof of the payment (scanned copy) details and
Registration Form (scanned copy) to the email : operationsdghosh@gmail.com
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