REGISTRATION FORM

WORKSHOP ON RESEARCH METHODOLOGY

April 11-12, 2014

BITS Pilani, Hyderabad Campus

1. Name: ............................................................................................ 

2. Date of birth: .............................
3. Sex: Male/ Female 

4. Designation: ....................................................................................
5. Institution: .......................................................................................

..............................................................................................................

6. Address for communication 

..............................................................................................................
..............................................................................................................
................................................................. Pin Code: ...........................
Phone: Landline: .............................. Mobile: .....................................
Email: ...................................................................................................
7. Qualifications: ……………………………………………………...

8. Specialization: ……………………………………………………..

9. Payment mode: Demand Draft
D.D. Number:…………………….
 Date: ………..……………… 

Name of Bank: ……………………………………..……………….

Place: ……………………



Date: …………………….




Signature of the Applicant
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