Coh\/erges,(ﬁ

Registration Form - WEBICRAFT

National Level Technical Symposium

Team Name:

Name: Participant 1
Participant 2

Designation:

Institute:

Address:

Phone no:

Whether accommodation  Yes [/ No [
required:
Whether student : Yes 1/ No [ (If yes attach photo copy of your I-Card)

Details of Registration Fee:

Demand Draft No Dated: for Rs. in favor of

'Converges' drawn on (bank name) is enclosed herewith.

Date: Signature of Participants



