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Registration fee covers access to all the sessions, Conference kit, International Certificate of participation, networking & refreshment
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Name of Conference
Conference Date
Venue of Conference

KINDLY FILL IN A SEPARATE REGISTRATION FORM FOR EACH CONFERENCE PARTICIPANT

Full Name nglii%ihc?[tion
Affiliation/Designation
Organization Name
Country Passport Number:
Mobilewith Country code) Email

Paper 1D:

ACCEPTED PAPER

INFORMATION Title of the paper:

Author’s Name:

Accompanied by:
Accompanying 2 3 Mail 1D:
Person’s Details ’ ' Contact No:
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Cancellation Policy

If the registrant is unable to attend, keeping in view of advance payments towards Venue,
Printing, Shipping, Hotels and other overheads, following cancellation policy is applicable.
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2. No refunds will be done one month prior to the conference
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