
A Training Programme on MATLAB & SIMULINK for Electrical and Electronics 
Engineers  

12th -16th August 2009 
 

Registration Form  
1. Full name:……….………………………………...................................................................................   
 (Capital letters)  First        Middle     Surname  
2 Designation :………………………...............................................................................................   
 
3 Qualifications:………………………………………………………………………………………………… 
 
4 Specialisation:………………………………………………………………………………………………… 
 
5 Organization:…………………….…………........................................................................................... 
 
6 Mailing Address:………………….…………………………………………………………………….  
 

……………………………………….……………………………………………………………………...    
 
………………..……………………………………………PIN: …………………………………………  

7. Phone (Off.): …………………………………………… (Res.):…………..…………………………………  

  Mobile:…….……………………………………............................................................................................   
 

6. Fax:………………………………………………………………………………………………………..   
7. E-Mail:……………………………………………………………………………………………………  
 
9. Accommodation required?   Yes  No  
 
10.  Details of Registration Fee:   
 

DD No.:…………………….……...………………………………………………………  
  
Date:………….…………………………………..….Amount:………….…………......   

  
Bank:…………………………….………..….................................................................   
 

11. Expected date and time of  
• Arrival………………………..……………………………………………..   

 
• Departure …………………………………………………………………..  

 
Place:            Signature with Date  

All payments are to be made by a/c payee demand draft drawn in favour of “Continuing Education, NIT 

Rourkela” payable at SBI, NIT Branch, Rourkela-8 (Code-2109) on or before 30
th

 July 2009 


