
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

  

One Week Faculty Development Program on  

“DEVELOPMENT OF SMART SENSOR TECHNOLOGY 

TOWARDS ELECTRONIC APPLICATIONS” 

4th to 8th February 2019 

 

REGISTRATION FORM 

 
1. Name: ___________________________________ 

 

2. Designation:_______________________________ 

 

3. Institute:__________________________________ 

 

4. Address: _________________________________ 

 

_________________________________________ 

 

5. Contact No: Mobile:________________________ 

 

              Fax:__________________________ 

 

6. Email ID:_________________________________ 

 

7. DD No./Date:_______________________________ 

 

Amount:__________________________________ 

 

Name of the Bank/Branch:____________________ 

 

_________________________________________ 

 

Place:      Date: 

 

 
Applicant’s Signature          Principal/Sponsoring Authority Signature 

 


