
Telephone W _____________________________  caxW  _______________________________________________  
bmail W ______________________________________________________________________________________________  

ao you wish to participate in training sessions on Vth aecK     ves KKKKKKKK I ko KKKKKKKK  
ff yesI please indicate your order of preference by indicating NIO C P against the following sessionsW 
EaF mreJlunch session 

 
EAlFpTk E_lF santage moint ECfF MsK_rown 

E_OF nuestel ECOF arKpubarna 

EbF mostJlunch session 
EAOF Thomson E_PF matent iksight mro ECPFarKoanade 

E_QF matbase ECQF pTk 
 
mlease note that there are limited seats in each sessionK They will be reserved on firstJcumJfirst serve basisK 
vour preference will be considered while allocating seatsK pession of your choice may not be available due 
to preJregistration or last minute changesK 

Are you interested in undertaking mune eeritage Tour on NOth aecK   ves KKKK  ko KKKKKKKKKKKKKK 

oegistration cees* os _____________ aa ko _______________ arawn onW _____________________  

pignature with dateW _________________________  

*pfp MembersW osK NIRMM; konJMembersW osKOIMMM EoesearchLAcademicF;osKPIMMM EfndustryF mayable to 
"pfpJOMMV"atmuneK 
 
mayment can also be made by electronic transfer to following bank account indicating the name of the 
participant and organisationW 
 

po. No. Types of Codes Codes/ Nos. etc. 
aK Account kame pfpJOMMV 
bK kame of the _ank fa_f _ank iimited 
cK _ranch hothrud 
dK Telephone ko MMVNJOMJORQSMUTVLORQRRNUS 
eK Address maud ooadI hothrudI mune J QNN MPU 
fK _ranch Code SRP 
gJ Account koK SRPNMOMMMMMONTO 
hK Type of Account ENMLNNLNPF Current Account 
iK kbcTfcpC Clab ENN digitF f_hiMMMMSRP 
gJ  MfCo Clab EV digitF QNNORVMNR 
kK ptfcT Clab f_hifk__MMT 

 
 

mlease send the filled registration form along with aa or payment details toW 
Conference  pecretariatW  MrsKogansiI  roafmI  "gopasana"I                     

URLNI maud ooadI mune QNNMPUI TelKMOMJORPUOOVS EbxtKOORF                            
bmailW sisOMMV@urdipKresKin 

marticipant kame W __________________________________________________________________________________ 
aesignation W __________________________________________________________________________________ 
lrganisation W __________________________________________________________________________________  
Mailing Address W __________________________________________________________________________________ 

mailto:sis2009@urdip.res.in

