NATIONAL WORKSHOP

 ON 

DISCRETE MATHEMATICS

CENTRE FOR MATHEMATICAL SCIENCES

BANASTHALI UNIVERSITY

(May 01-05, 2010)
REGISTRATION FORM

(Last date of the receipt of the application is April 15, 2010)
1. Name __________________________________________________

2. Designation _____________________________________________

3. Qualifications ____________________________________________

         Research Interest_________________________________________

4. Affiliation _______________________________________________

5. Date of birth (dd/mm/yy) __________________________________

6. Sex: Male _________________ Female _______________________

7.
Address of correspondence _________________________________


_______________________________________________________


_______________________________________________________


City : ___________________ Country : _______________________

Phone No.  _______________Mobile No. ______________________

Fax No. _________________________________

8.
Email ID: ________________________________________________

9.
Accompanying persons (Name and relationship) 

(1) ___________________________________________________

(2) ___________________________________________________

(3) ___________________________________________________

10.     Date and time of arrival:  ___________________________________

Date:

     


 Signature of the Applicant

Note: Registration form can be downloaded from the University’s website


URL–http://www.banasthali.org
SECRETARIAT
Banasthali University
P.O. Banasthali Vidyapith-304022 (Rajasthan) INDIA

Phones:   Banasthali : +91-1438-228647/48  Fax  : +91-1438-228649 
               Jaipur       : +91-141-2365100       Fax  : +91-141-2375322
Emails: widmdm@gmail.com
URL–http://www.banasthali.org

