Registration Form

Name of the Author



:
Email Address




:

Telephone Number



:

Address for Communication


:

Title of the paper



:

Paper Id




:

Have you mailed CRC


:Yes/No

Have you submitted copyright form 

:Yes /No
Payment Details
Demand Draft

DD No……………………………………………..Date…………………………………...

Amount……………………………………Drawn on ……………………………………...
Bank Transfer

Receipt Number…………………………………….Date………………………………………….

Amount…………………………………Bank’s Name……………………………………

The details I have furnished in this form are true to the best of my knowledge. I agree to abide by conference ethics and rules of conduct set by the program chairs

 






Signature of the Author
