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International Conference on Nanotechnology & Medical Science
(ICNAMS-2010)

October 21-23, 2010
REGISTRATION FORM

(Please Photocopy for Multiple Use) 

I would like to attend the conference  : 
I would like to present a paper           :
No. of accompanying persons            :              
I would like to participate in the conference as,   

                                                               Delegate :               Student :
My paper is selected for presentation:          Oral :                  Poster:

Title of the paper :……………………………………… 
Registration fee is sent herewith      :
I need accommodation                     :                              
Details of the payment : Amount Rs/US $:………
D.D. No. :……………………dated ……..……... bank……… ……………….. in favour of The Registrar, D.Y.Patil University, Kolhapur, ICNAMS-2010 payable at Kolhapur.

Please print or type in capital letters


Name (Prof./Dr./Mr./Ms.) :………………………………………..

Job title.:………………………...............................................
Organisation :……………………………………………………
Address :…………………………………………………………
……………………………………………………………………
Postal Code :…………………………………………………..
Country :………………………………………………………..
Telephone :………………………  Mob :…………………….
Fax :…………………………………………………………….

E-mail :…………………………………………………………
