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INTERNATIONAL CONFERENCE ON INDIAN ART FORMS
26–28 February 2012

REGISTRATION FORM

Name: ____________________________________________

Designation:________________________________________

Age:__________ Sex: Male/Female:_____________________

Institution Mailing Address____________________________

__________________________________________________

__________________________________________________

Pin Code:_________________ Telephone:_______________

Mob:_____________________________________________

E-mail:____________________________________________

Title of the Paper:___________________________________

__________________________________________________

Demand Draft No._____________Date:__________________

Rs./US$ _______________Rs. 500/Rs.1000/Rs.1500/US$100

Expected Date of Arrival:______________________________

Expected Date of Departure:___________________________

Accommodation Required:  ___________________________

Signature with Date_____________
(Photocopy is accepted)


