
PARTICIPATION FORM FOR RESEARCH
CONFERENCE

Please complete this participation form and return it, by 5th
August 2019.

NAME DESIGNATION

NAME OF INSTITUTE ADDRESS

PHONE/MOBILE NO E-MAIL

CATEGORY( Corporate/Academician/
Research Scholar/Student)

POSTCODE

PAPER ID TITLE OF PAPER

A soft copy of the Registration form along with the payment
detail should be sent at :

Dr.Alka Maurya (amaurya@amity.edu) 9310523517
Dr. Richa Goel (rgoel@amity.edu) 9873156988

mailto:amaurya@amity.edu
mailto:rgoel@amity.edu



