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Rajiv Gandhi South Campus, Barkachha, Mirzapur, U.P. India-231001

REGISTRATION FORM

Name: Prof./ Dr./  Ms./ Mr. --------------------------------------------------------------------------------------

Designation:--------------------------------------------------------------------------------------------

College / University/ Corporate Executives:-------------------------------------------------------------------

Address:------------------------------------------------------------------------------------------------------------------

Phone:---------------------------------   Mobile: -----------------------------------              Fax:---------------------

Email: ------------------------------------------------------------------------------------

Title of the Paper:-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Category of delegates (Plz.Tick √): Academicians/ Research Scholars/Students/Corporate Executives 

REGISTRATION FEES

Rs. 1000/= For Academicians &Corporate Executives, Rs. 800/= For Research Scholars &Students

AFTER THE DEADLINE OR ON THE SPOT REGISTRATION FEES

Rs.1200/= for Academicians &Corporate Executives, Rs. 1000/= For Research Scholar &Students

REGISTRATION DEADLINE: 6th FEB. 2012

DETAILS OF DEMAND DRAFT

   Amount------------------- No. ------------------- Date-- ------------------Bank Name-----------------------

(To be drawn in favour of “Organizing Secretary, FATRSIQHE”, Payable at “Mirzapur UP, India”) 

Date:

                                                                               Signature

Accommodation & Other Details please indicate the following:

· I shall be coming by Bus/Train Name. ___reaching Mirzapur/Varanasi on date __at_(hrs.) 

· Accommodation required for _________ days /not required.

· Accommodation will be arranged in Guest house/Hotel on payment basis

For Registration please contact

Director of Conference        : Prof. R. P. Shukla, email: rpshukla01@yahoo.co.in. Mob. 09839047029.

Organizing Secretary
      : Dr Anil Kumar Singh, email: akstourism@gmail.com, Mob: 09838071003.

Joint Organizing Secretary : Dr. R. S. Mishra, ratanbhu@gmail.com, Mob: 09415352550.

PHOTOCOPIES OF THIS REGISTRATION FORM CAN BE UTILIZED FOR MULTIPLE ENTRIES

