
REGISTRATION FORM

International Workshop on 
Research Methodology (June 4 – 8, 2018)

Name (in Block Letters): ------------------------------------------------------------------------- 

Date of Birth: ----------------------------------------------------------------------------------------

Gender: Male/Female: ------------------------------------------------------------------------------

Qualification: ----------------------------------------------------------------------------------------- 

Department/School: ---------------------------------------------------------------------------------

College/Universities/Institution: ------------------------------------------------------------------ 

Designation: (please Tick) Faculty Member / Ph.D Student / PG Student/Others  

Mailing Address: ---------------------------------------------------------------------  

------------------------------------------------------------------------------------------------------------ 

Phone & Mobile: -------------------------------------------------------------------------------------- 

E-mail(s): ---------------------------------------------------------------------------------------------- 

Registration Fee Detail: -----------------------------------------------------------------------------

Accommodation Required:      Yes/No -----------------------------------------------------------  

 

(Signature of Applicant) 

Date: 

Place: 

Forwarded by: 

 

Signature of the Head of the Institution 

(Name, Address & Seal) 


