
International Conference 
on 

Harnessing the sub-Himalayan Plant Diversity for 

Human Welfare 

11 to 13 March 2015 

REGISTRATION FORM 

Name ( Prof/Dr/Ms/Mr) : ......................................................................................................................... 

Designation : ............................................................................................................................................ 

Affiliation : ............................................................................................................................................... 

Address : .................................................................................................................................................. 

……………………………………………………………………………………………………………………………………………………………. 

Country : ………………………………………………………………………………….Postal Code: ........................................ 

Phone/Mobile: ......................................................................................................................................... 

E-mail: ...................................................................................................................................................... 

Are you presenting a paper? YES / NO 

                                                                                                                      (Strike off which is not applicable) 

Title of the paper : ................................................................................................................................... 

……………………………………………………………………………………………………………………………………………………………. 

Preferred mode of presentation: Oral/ Poster 

                                                                              (Strike off which is not applicable) 

Amount of Fee paid :  ₹............................................................ or $......................................................... 

Details of payment : ................................................................................................................................. 

……………………………………………………………………………………………………………………………………………………………. 

Do you need accommodation? YES / NO        

                                                                              (Strike off which is not applicable) 

Passport Number : ……………………………………………………………………………………………………………………………… 

(Especially for the foreign participants) 

  

Date: ...........................................                                                                 

Place: .......................................... 

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

                                                                            (Signature of the Registrant) 

 


