REGISTRATION FORM

ENERGY CONCLAVE 2010
Civilian Nuclear Energy Workshop

Name:

Designation:

Organisation:

Gender (for accommodation): M I:I F I:I
Accommodation Required: Y I:I N I:I

Correspondence Address:

SIS I
Phone: Fax:
E-mail:
Qualification: Experience (years):
DD/Cheque No.: Dated:
Amount Rs.: Drawn on:

[Pay by DD/multi-city cheque in favour of “Director, IIT
Kanpur” payable at Kanpur. Please write your name and event
name on the back side of DD/Cheque.]

Category:
Academic Institutions E| SDents

]

Corporate / Regulatory Institutions / R&D Organisations

(Signature of Participant)

Note: Students should get the form countersigned from the head of the
institution/ Department

Please send this form along with DD to

Dr. Avinash Agarwal
Finance - Chair, Energy Conclave 2010, Department of Mechanical Engineering
Indian Institute of Technology Kanpur
Kanpur (UP) - 208016




