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REGISTRATION FORM 

 

Photo 

 

 

 

Name: _____________________________________________________________________ 

Class, University / College: _______________________                                 _____________ 

Address for correspondence: ___________________________________________________ 

___________________________________________________________________________ 

Mobile: ________________ Tel: ___________________ Email _______________________   

 

Tick one: I would like to  i) make ORAL presentation at the symposium                        

     ii) make POSTER presentation at the symposium 

                           iii) only attend the symposium  

          

I need travel support:       

    

 

Accommodation required:                          from _______________ to_________________   

 

 

Did you attend earlier NSSP? (If yes, Tick)                   

 

                  

 

         

 

ATTESTATION 

 

 

This is to certify that Mr./Ms.                                               ________________   is a bonafide 

student of __                ____ Class of             ____________                 __________________    

(Department/College/Institution)   

 

 

Signature of the Head of the Department/Principal with Seal 

Yes No 

Yes No 

2013 2014 2015 


