REGISTRATION FORM

-FAIST13

Name

Designation

Organization

Address

Phone : Fax:
E-mail

o I intend to participate as a delegate
o | wish to participate & present the paper entitled.

Details of the registration fee:

Name and Branch of Bank:

DD no: Date: Amount:
Date: Signature of the Participant
Place:

Seal and Signature of the Sponsoring Authority

Sponsors logo’s




