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Full Name (in Capital letters) :______________________________________________________________________________________________ 

Title (Dr./Prof./Mr./Ms.) : ____________   Gender:  Male / Female    Current Designation: ____________________________ 

University/Institute/Company Name: ____________________________________________________________________________________ 

Communication Address:____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

District/City: ___________________________  State: __________________________________ PIN Code: _______________________________ 

Landline / Cell No : _________________________________________________Fax No: ________________________________________________ 

Email ID: _______________________________________________________________________________________________________________________ 

 

Title of the Paper: ____________________________________________________________________________________________________________ 

 

 

Author Category 

a. Faculty/ Corporate /Research Scholar       [    ] b. Student [    ]  c. Foreign Delegate        [    ] 

 

Co-Author Category 

a. Faculty/ Corporate /Research Scholar       [    ] b. Student [    ]  c. Foreign Delegate        [    ] 

 

Payment of Registration Fees 

 

Demand Draft Serial No: ____________________________  dated___________________________ for  INR _____________________________ 

Bank Name: _______________________________________________________________________________ Branch_____________________________ 
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