
 

 Conference Registration  
 
* Required  
 

 
1. Full Name * :  

 
________________________________________________________________________ 
 
2. Affiliation *  
 
 ________________________________________________________________________ 
 
3. Country of Residence *  
 
________________________________________________________________________ 
 
4. Paper ID (for authors)  
 
________________________________________________________________________ 
 
5. Paper title (for authors)  
 
________________________________________________________________________ 
 
 
6. Primary E-mail address *  
 
________________________________________________________________________ 
 
7. Alternate E-mail address(s) (separated by colon(;))  
 

_____________________________________________________________________ 

 

Payment Details:  
 
8. Date of Money Transfer *  
 
________________________________________________________________________ 
 
Example: December 15, 2012.  
 
9. Name of Bank : *  

 
______________________________________________________



10 Branch* :  
 
________________________________________________________________________ 
 
11. Transaction ID: *  
 
________________________________________________________________________ 
  
12. In which currency you have paid: * (Tick only one option.)  
 

i. INR   
ii. USD 

         
 
13. Total amount you have paid: *  
 
________________________________________________________________________ 
 
 
14. Your Contact Phone Number: *  
 
________________________________________________________________________ 
 
15. Any advice/comment/complain to make the conference better?  
 
________________________________________________________________________ 
 
 

 

 

(Signature) 


