Registration Form

Workshop
On
“Revised and New Assessment and Accreditation Framework for Higher Education Institutions in India”

15th & 16th December, 2018
Venue:

St. Aloysius’ College(Autonomous),

Jabalpur, M.P. India- 482001
Name: Dr/ Mr / Mrs / Ms______________________________________________________________________
Paper Title: ___________________________________________________________________________
Designation: ______________________________________________________________________________
Department: _______________________________________________________________________________
Organization: _______________________________________________________________________________
Correspondence Address: ____________________________________________________________________
_______________________________________________________________ Pin:____________________  Phone No.:_________________  Mob.No____________________E-mail: _________________________
Accommodation Required (Yes/ No):_________   

Date and time of Arrival_______________________ 
Payment Details:

Issuing Bank: ______________________________Amount & Date:___________________________
NEFT/RTGS/ Wire Transfer No.:________________________________________________________

Scanned copy of Cash Deposit receipt attached (Yes/ No)____________________________________ 
Signature                                                                                                                           Signature
Principal                                                                                                                            Participant

Sanctioning Authority

