
   (November 14  th   and 15  th  , 2009)     

Registration Form
Name(In Full):…………………………………………………………..........................
Designation:……………………...............................................................................

Address:…………………………………………………………………………….........

…………………………………………......................................................................

Email:………………………….......................…Telephone:....…………………….....

Presenting Paper : Yes                  / No

If Yes: Oral                  / Poster

Title of Paper:…………………….……………………………………..………………..

………………………………………. ........................................................................

Accommodation required:

Yes               / No

Registration Fee :

For scientist / faculties Rs 700/-

For research scholar / student Rs 500/-

Demand Draft……………. ……………….............

Date…………………............................................

Amount……………..............................................

Please  note:- The  payment  should  be  made  through  demand  draft  payable  at 

Dehradun drawn in favour of Principal, SGRR(PG) college, Dehradun. Photocopy 

of Registration form may be accepted.

Signature


