
 
REGISTRATION FORM 

 
AICTE Sponsored Staff Development Programme on 

ADVANCED CONTROL SYSTEM TECHNIQUES AND THEIR 
APPLICATIONS 

(25th June-6th July,  2007) 
 
 

1. Name: _________________________________________ 

(Capital Letters) 

2. Designation: _____________________________________ 

3. Organization: ____________________________________ 

4. Mailing Address: __________________________________ 

      ______________________________________________ 

______________________________________________ 

Telephone ______________________________________ 

FAX __________________________________________ 

E-mail_________________________________________ 

 

5. Accommodation required:           YES / NO 

6. Caution Money Deposited: 

Rupees ________________________________________ 

7. Enclosed crossed bank draft no. _______________________ 

Dated _________________ for Rupees________________ 

On Bank _______________________________________ 

 
 
Date 
SIGNATURE 
 
 
SIGNATURE OF THE HEAD OF THE INSTITUTE /SPONSORING AUTHORITY 
(WITH DATE AND SEAL) 
 
 
* Copies of this form can be made, if necessary 
Please return this form duly filled in by 15th June 2007 


	AICTE Sponsored Staff Development Programme on 
	SIGNATURE 


