
WORKSHOP ON CRYOGENICS IN BIOLOGY &MEDICINE(CBM-2010) 
 

REGISTRATION FORM  
 

18-19,  June 2010,  NIT Rourkela 
 
 

  

Name :      ……………..………………………………………………………………. 

 

Designation:    ………………………………………………………………………… 

 

Institute/Organization:  ……………………………………………………………… 

 

…………………………………………………………………………………………. 

 

Mailing Address: ……………………………………………………… 

 

……………………………………………………… 

 

……………………………………………………… 

 

Phone No:      (R)………………………………(O)…………….………………… 

 

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

 

Email:              ……………………………………………… 

 

 

Date:…………………             Signature:………………… 
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