
Registration Form 

  Country : ______________________________________________________________________________________ 

 *Name (s) of Participant: _________________________________________________________________________ 

                                                         _________________________________________________________________________ 

  Name of Organization:___________________________________________________________________________ 

  Detailed Address: ______________________________________________________________________________ 

 Email Address: _________________________________________________________________________________ 

 (*Please write your name as on your passport if visa invitation is required)            
  (Please tick appropriate option) 

             Types of participation  

 Presenter                                 

 Listener 

 Accompanying Person                               

              Dietary restrictions 

 None 

 Vegan 

 Vegetarian 

 Gluten-free 

              Visa invitation letter required?  

 Yes 

 No 

 May be           

              

 Payment details : 

              (Please check the registration fees and participant categories on www.adc-2019.org)       
          

                          Amount :  ________________________________________________________________________________ 

                          DD/Cheque/ Online Transaction No.:_________________________________________________________ 

                          Date: ___________________________________________________________________________________ 

                             Other information (if any): __________________________________________________________________ 

                          #Signature (s) ______________________________________________________________________________________ 

(# Please write your name or put your digital signature in case PDF is filled online and saved)  

Please return the PDF file/ scanned copy of the form to info@adc-2019.org with cc to karsudarshanna@gmail.com 

Please pay registration fees in the following bank account of our institute : 

Bank Name  : State Bank of India 

Address of Bank : State Bank of India (SBI), NIT Campus Branch, City-Rourkela, District- Sundergarh, State-Odisha, INDIA  769 008 

Name of Account   : CONFERENCE NIT ROURKELA 

Account Number  : 36734418111 

IFSC Code  : SBIN0002109   SWIFT Code : SBININBB137  

10th Asia Pacific Drying Conference 
December 14 - 17, 2019 

National Institute of Technology Rourkela, India 


