REGISTRATION FORM

Name: Prof/Dr/Mr/Ms/Mrs

Designation

Address:

email:
Phone: Fax:
Title of the paper:

Authors:

Check (v )appropriate box(es)
| intend to attend the Symposium

| intend to attend and present a paper in the Symposium
Accommodation tariff (in Rs per night)
Hotel 250 - 500
500 - 1000
1000 +
Institute Guest House* (150/350)
Institute Hostel (75)
Not Required
*Limited accomodation available.

Any Comments:

Date: Signature:

This form is also available in pdf, doc and txt format for downloading from
the conference website. Please mail or fax to +91-651-2275401 or e-mail to
plasma2003@bitmesra.ac.in this form so as to reach on or before October
15, 2003.
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