
FOUR-DAY NATIONAL SEMINAR ON  
“INNOVATIONS IN SCIENCE AND ENGINEERING” 25TH – 28TH FEBRUARY, 2019 

VENUE: SIR MVIT CAMPUS, BANGALORE- 562157 
 

CONFERENCE REGISTRATION FORM  
(FILL ALL INFORMATION IN CAPITAL FORMAT ONLY) 

 

NAME AND CONTACT DETAILS: 

                         

Participant Name: _______________________ 

 

Organization: ___________________________  

 

Mobile Number: _________________________ 

 

E-Mail: __________________________________ 

 

Date of Registration: DD/MM/YYYY 

 

Delegate type:      Student / Faculty / Industry 

Are you submitting an Abstract for Oral / Poster / Idea competitione / Hackathon/ Model Presentations    Yes / No 

If YES, please mention the Title of the abstract,  

Author’s name, Presenting Author with * Mark,  

Affiliation /Organization Name and Address. 

[Attach a copy of the abstract with this form]  

 

.......................................................................................................................................................................... 

........................................................................................................................................................................... 

........................................................................................................................................................................... 

........................................................................................................................................................................... 

..................................................................... 

Accommodation Required: Yes/No 

(Accommodation provided on rental charges as per institutional norms for on first come basis.) 

 

For Details Contact:  

Mr. Ilayaraja, Hostel Warden Ph:  7760011769) 

 
Payment of registration fee: 

Amount: __________________________ 

DD number: __________________________ 

Bank Name: __________________________ 

Branch Name: _________________________ 

RTGS / NEFT Details (Transaction ID): 

Transactions ID…………………………………………………………….….…...  

Date of Transfer (DD/MM/YY)…………………………………………........ 

 

Signature of the Delegate with date: 
 
 *Filled in copies may be sent to any of the contact Addresses in the brochure 

**Copies of this format should be made for each Delegate/Participant 


