
TEQIP-III Sponsored 

 National Workshop on 

ANDROID APP TESTING 

(AAT - 2018) 
1ST-5TH   DEC 2018 

 

Registration Form 

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

2. Designation: …………………………………………………………………… 

3. Organization: ……………………………………................................. 

4. Specialization: ………………………………………………………………… 

5. Address:…………………………………….…….................................. 

…………………………………………………..………………………………. 

Phone:…………………………….Mob: …..……………………………….. 

E-mail:………………………………………………………………………….. 

6. Accommodation Required: YES/NO 

If Yes, Pl. specify Guest house (South block) / Hostel 

7. Gender: Male/Female  

8. Registration Fee Details: 

Amount: Rs ……………………………………………………………. 

DD No: …………………Drawn on…………………………………… 

Branch………………………………………………………………….. 

 

Place: 

Date:                                                   Signature of the Applicant 

 

 

 

 


