REGISTRATION FORM
AWERFP-2016
Awareness Workshop on
Experimental Research Facilities in Physics,
1st & 2nd July, 2016


1. Name of the Participant:
1. Designation:
1. Department:
1. University / Institution / College:
1. Address for correspondence:
1. e-mail address:
1. Mobile Number:
1. Requirement of accommodation (Yes / No):
Registration Payment Details
DD No:
Amount:
Name of the Bank:
Date of DD issued:
Declaration: 
I hereby declare that the details furnished above are true to my knowledge and I agree to abide by the rules and regulations governing the conduct of the workshop.


Date:							                                           Signature
Place
