REGISTRATION FORM


	TITLE
	  FORMCHECKBOX 
Mr            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Dr           

	FULL NAME
	

	ADDRESS 
	

	TOWN/CITY
	ISLAMABAD
	MOBILE
	

	COUNTRY
	
	EMAIL
	

	
	
	
	

	CATEGORY 
	 FORMCHECKBOX 
Academia/ Researcher                                             FORMCHECKBOX 
Student

(Attach copy of student/service card)

	PURPOSE 
	 FORMCHECKBOX 
Oral Presentation         FORMCHECKBOX 
Poster Presentation          FORMCHECKBOX 
 Participation only


	GENDER:                   FEMALE  FORMCHECKBOX 
                                          MALE   FORMCHECKBOX 
          

	OCCUPATION /JOB  TITLE:________________________________________

QUALIFICATIONS: _______________________________________________

	AFFILIATION:


	AREAS OF YOUR ACADEMIC /PROFESSIONAL INTERESTS: 


	NATIONALITY:


	Comments:

	SIGNATURE  
	
	DATE
	

	
	
	
	

	Registration Fee             FORMCHECKBOX 
Academia/ Researcher (Rs. 1500/-)                 FORMCHECKBOX 
Student (Rs. 800/-)

	Mode of Payment          FORMCHECKBOX 
 Cash                         FORMCHECKBOX 
Online Deposit*           FORMCHECKBOX 
ATM Transfer*
*Account Details can be provided upon request 
(Attach copy of payment receipt)
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