Registration Form

‘Workshop on Microbial Enzyme Technology

Date: 16" to 19" May 2012

Name:

Sex:

Designation:

Department / Institute

Area of Research / Job details
Address for Communication

Fax

Email

Details of Registration fee

Amount Rs. : DD. No. : Date :

Bank :

(DD in favour of Coordinator, Microbiology, Pondicherry University,
Pondicherry )

Signature of the candidate Signature of Head/Supervisor

Date :
Blaccls

Total number of participants: 25
(Participation will be confirmed on first come first served basis)
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