REGISTRATION FORM

NATIONAL SEMINAR

ON

“RECENT DEVELOPMENT IN BIOMEDICAL POLYMERS AND ITS APPLICATION”



MAY 13 – 14, 2005

At

HOTEL ATRIA, BANGALORE

(Please complete in CAPITAL LETTERS)



1.
Surname (Dr./Mr./Ms.) 
__________________________________________



2.
First Name


__________________________________________



3.
Title/Position


_______________________________________



4.
Organization


_______________________________________



5.
Postal Address with Pin Code
_______________________________________



6.
Telephone 
____________________________Fax _____________________


E-mail
_________________________________________________________



7. Total no. of accompanying persons __________________________________



8. Registration fee/Advertisement charges _____________________________

(Details of DD/Local cheque)



 9.
Signature & Stamp of organization
_________________________________

(The filled form should be sent to Dr. S. Bera, Convenor-Seminar) 

Shriram Institute for Industrial Research for Industrial Research

14-15, Sadarmangla Industrial Area, Whitefield Road, Bangalore – 560048 

E-mail : sribglr@vsnl.com

