1st NATIONAL WORKSHOP ON BIOTECHNOLOGY WINTER – 2010

Fermentation and Bioprocess Technology

Drug Discovery
February 1-4, 2010

Registration Form
TO BE FILLED IN BLOCK LETTERS

1. Name


:
_________________________________
2. Father’s name

:
_________________________________
3. Sex



:
_________________________________
4. Whether you are Student /Research Scholars /Faculty /Scientist /Industrial Employees (Tick the appropriate one) 
5. College 


:
_________________________________
6. Qualification

:
_________________________________
7. Mailing address

:
_________________________________
8. Phone No.


:
_________________________________

9. E-mail


:
_________________________________
10. Accommodation Required : Yes / No (Tick the appropriate one)
11. Fee Details 


I am, sending a Demand Draft of Rs. _____________, DD No.__________, 
Dated. _______________, Bank _________________. 

OR

I will submit Rs. _____________ in Cash at office of Biotechnology Department, HCST, Farah, Mathura.

Kindly Confirm my Registration.

Date: ____________ 

Place: ____________






   Signature




Paste a good quality recent passport size photograph








