
 
   
 
  
 

Full Name: Mr/Ms/Dr/Prof: _______________________________________________ 

Designation/ Title: ________________________________________________________ 

Department: _____________________________________________________________ 

Name of the Institution: ___________________________________________________ 

Full Correspondence Address: _____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Country/ State with Pin Code /Zip Code: _____________________________________ 

Telephone Number: ______________________ [Preferred Phone number for contact] 

Mobile Number: __________________________________________________________ 

Co-delegate’s Name/Gender: ________________________________________________ 

Number of Accompanying Children [If any]: ___________________________________ 

 Your E-mail ID: ______________________________________________ [Mandatory] 

Title of the Abstract[s] sent: _________________________________________________ 

  Registration Fee for Delegates 
 

Delegate Fee for India Rs. 3000/-(up to August, 08), 
Rs. 5000/-(on the spot Registration) 

Co-Delegate Fee for India  Rs. 1000/- 
P.G/Sr. Residents/Resident Rs. 1500/- 
U.G/Interns Rs.1000/- 
Delegate Fee For SAARC Countries $ 50 
Co-Delegate Fee For SAARC Countries $ 30 
Students from SAARC $ 30 
Delegate Fee For Other Countries $ 150 
Co-Delegate Fee For Other Countries $ 75 
Students From Other countries $ 75 

 

 

SAFCON 



 

PAYMENT PROCEDURE:  

PLEASE MARK THE BANK DEMAND DRAFTS/CHEQUE PAYABLE AT NOIDA & IN FAVOUR 

OF “S A F C O N  2 0 0 8 ”   
 

 DD/Cheque Number / Name of the Issuing Bank: ______________________________ 

Dated: ___________________________ Amount:______________________________ 

Remarks [if any]: ________________________________________________________ 

 Date:                                                                                

 

                      .            Signature of the Delegate 

 
Please send the completed form with the DD to: 
 
*PG/UG Students/Interns are required to enclose a certificate of affiliation issued by the Head of 
their respective institutions. 
 
Note: You can download the form from the website.  You can make any number of copies of the 
same as you may require.  However filling up the form does not mean confirmatory registration 
to SAFCON 2008.  Online registration is only the first information about you. A confirmatory e-
mail will be sent to you after the receipt of your online registration form.  Final confirmation will 
only be notified after receiving your form, registration fee etc.  Please fill in all the fields so as to 
avoid any inconvenience.  
 
 
 
Our contact details: 
 
Organising Secretary 
SAFCON 2008 
AIBHAS, Amity University Campus 
3rd Floor, C Block, Sector 125, Expressway 
Noida – 201303, Gautam Budh Nagar, U.P., INDIA. 
Phone:  0091-120-4392000 / 310, 311  
Telefax:  95-120-4392310 
E-mail:   aibhas@amity.edu. safcon2008@amity.edu  
 


