
 

REGISTRATION FORM 
 

A 
 

FIVE DAY SHORT TERM COURSE 
 

ON 
 

CARBON CAPTURE AND STORAGE (CCS-2019) 
 

15-19 JULY 2019 
 
Name: --------------------------------------------------------------------------------------------------------------------- 
 
 
Designation: ------------------------------------------------------------------------------------------------------------- 
 
 
Institute/Organization: ----------------------------------------------------------------------------------------------- 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------------------------------------------------------ 

 
 
Phone No.(R)--------------------------------------------------------------(O)------------------------------------------ 
 
 
Mobile: ---------------------------------------------------------------------Fax: ---------------------------------------- 
 
 
Email: ------------------------------------------------------------------------------------------- 
 
 
DD No: ----------------------------------------------------------Date: -------------------------------------------------- 
 
 
Bank   :                                                                                       Branch: 
 
 
Accommodation required:     Yes/No 

 
 
 
Signature: ------------------------  
 
 
 
Date          : -------------------- 
 

 

 


