NATIONAL WORKSHOP ON

RESEARCH METHODOLOGY: A MARCH TOWARDS CREATING RESEARCH CULTURE

           November 21-24, 2011 
Registration Form
Name:Mr/Ms/Dr/……………………………………………………………………………………………….

Designation: ……………………………………………………………………………………………………

University/Institute…………………………………………………………………………………………….

Academic Qualification………………………………………………………………………………………

Phone:  (Code)    ……………No.…………………………………………………………………………….

Fax: (Code)…………………No…………………..

E-mail: ………………………………………………………..

Details of the Demand Draft for Rs. 500/-
(drawn in favour of Association of Indian Universities payable at New Delhi)

D. D No……………………….

Bank……………………………

Date…………………. ……...

Accommodation required: Yes / No

If yes, from…………….to……………..

 (Signature of Nominee)

Date………….           

(Signature and Designation of the Competent Authority)

An advance copy of the registration form should be sent through email to workshopaiu@gmail.com

