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Name of the Author				:
Email Address					:
Telephone Number				:
Address for Communication			:

Title of the paper				:
Paper Id					:
Registration Type 
 (
PASTE THE SCANNED PICTURE OF THE 
INSTITUTION ID CARD
)(Regular Author / *Full time student author)	:
* Full time student authors have to upload/mail, scanned copy of   their Institution Id card to prove their status

Payment Mode  ( DD/ NEFT)			:

Payment Details
Demand Draft  :   
 DD No……………………………………………..Date…………………………………...
Amount……………………………………Drawn on ……………………………………...
 (
PASTE THE SCANNED PICTURE OF THE DEMAND DRAFT
 HERE
)
Bank Transfer
Receipt Number…………………………………….Date………………………………………….
Amount………………………Bank’s Name……………………………….………………………


The details I have furnished in this form are true to the best of my knowledge. I agree to abide by conference ethics and rules of conduct set by the program chairs.						

Place:								Name of the author /Signature
Date:
