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2nd Indo-Malaysian Conference 
 
 

                                           REGISTRATION FORM 
 
Name: __________________________ 
 
Registration: - Oral [  ] Poster [  ] 
 
DOB: _ _ / _ _ / _ _ Gender: _______ 
 
Edu. Qualification:_______________ 
 
Designation:_____________________ 
 
Name of Institution: ______________ ______________________________ 
 
Contact No:_____________________________________ 
 
Mail ID: _______________________ 
 
Mode of Payment: 1) Payment at college 

2) D.D* 
 
*Bank Name & Branch_______________ 
 
DD No: _______________ 
 
Date:  _ _/ _ _/ _ _. Amount: _________. 
 
I hereby declare that I’ll abide by the rules and regulations of the 
Conference 
 
 
 

Signature of Applicant 
 

Date 
 

http://www.rbvrrwcp.org/

