
REGISTRATION FORM 

MRSI­2015 Theme Symposium: 
Materials for Inclusive Development

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
(A)Personal details:

1. Name of Applicant (Block Letters):.................

2. Address for correspondence: ..........................................

3. MRSI Membership No. :.........................................

4. Contact No. :.....................................  Fax. No.: ...................

5. Email Id: ...........................................................................

6. Nature of Contribution: .......................................................................
(Medal Lecture / Invited Lecture/ Poster Presentation/ Participant)

7. Title of  Presentation: ...............................................................................................................

........................................................................................................................................

8. Author/Authors: ........................................................................................................................

......................................................................................................................................

9. I shall be attending the AGM (YES/NO): ..............................................................................

10. I need accomodation (YES/NO):.............................................................................................

(B) Payments Details:
By Demand Draft

(All DD shuold be in favour of “MRSI AGM 2015”
payable at Jaipur)

By NEFT Transfer
(A/C  Name:   MRSI  AGM  2015,  A/C  No.  :
20270110037393,  Bank:  UCO Bank,  IFSC code:
UCBA0002027, MICR:302028019)

DD NO.: ..........................................
Date of Issue:..................................
Amount: .........................................
Bank: .............................................
Branch: ..........................................
Place:..............................................

UTR No.: ...........................

      (UTR No. / Counter slip compusary at the time 
of registration)

Note: please send scanned copy of completly filed registration form on mrsi26agm.jai@gmail.com 
for your convinience at registration time. 
  
Place:

Date:                                                                               (Signature of Applicant)
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