
Short Term Course on 

Design & Simulation of Antennas and Microwave Devices  

(05
th

 - 10
th

 June, 2019) 

Registration Form 

1. Name :  __________________________ 

2. Sex (M/F):________________________ 

3. Category:    Student / Faculty / Industry    

4. College / Organization name:__________ 

_________________________________ 

5. Highest Academic Qualification:_______ 

6. Address for  Correspondence: 

Phone/Mobile:  

Email: 

7. Accommodation Required: Yes/No  (Hostel/Guest House) 

8. Bank Draft Details: 

       Amount________ Draft No:  _________ 

       Drawn on _______________________ 

       Date: 

       Place:                    Signature of Participant 

Forwarded by Head of the Department / Institute 

 

Signature (with seal)  

 


