
REGISTRATION FORM 

Indo-French Research Workshop 

January 05th -11th, 2019 

 

Name: …………………………………….............................. 

 

Highest Qualification: ………………….............................. 

 

Designation: ………………………………….………............ 

 

Organization: ………………………….................................  

 

Research Interest: ……………………………..................... 

 

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

 

Contact No.: …………......................................................... 

 

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

 

VFAST Hostel accommodation required?  

YES   NO  

 

 

 

 

Signature:                                               Date:  

 

Registration forms will not be accepted without registration fee. Please send details of your draft or online bank transfer 
to ifcam.bitspilani@gmail.com.  

 

mailto:ifcam.bitspilani@gmail.com

