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NARI, Tambal, Phaltan-Lonand Road, P.O.Box: 44, Phaltan, Maharashtra, India, PIN Code: 415523
Phone: +91-2166-222396/220945, Fax: +91-2166-225246   www.nariphaltan.org   Email: nariphaltan@gmail.com

	Conference Registration Form



	1. Conference Name: Enter Conference Name here
	2.Conference Date:   Enter Date in DD/MM/YYYY Format


Please complete the following form and submit it as an email attachment or print and send it by post to the address above.

Attendee Information:

	3.Name:
	     
	4.Gender:
	[image: image1.wmf]Male


	[image: image2.wmf]Female



	5.Date Of Birth:
	Enter Date in DD/MM/YYYY Format
	6.Registration Fee:
	     

	7.Highest Education:
	     
	8.Experience
	     

	9.Organisation:
	     
	10.Designation:
	     

	11.Address:
	     

	12.City
	     
	13.State:
	     

	14.Zip/Postal Code:
	     
	15.Country:
	     

	16.Contact Phone:
	     
	17.Contact Mobile:
	     

	18.Email
	     
	
	


19. How did you come to know about us?      
	20. Have you ever lived in rural area? If yes, please write the place, duration of stay and your experience in brief.
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	21. Please indicate your areas of interest:




Payment Information: 

22. Please select by which method you would like to pay.
	Demand/Bankers Draft/At Par Cheque.
Cheque Number:

     
Cheque Date:

     
Amount Rs.

     
	Please make it payable to Nimbkar Agricultural Research Institute on either of the following Phaltan banks: - 
[image: image3.wmf]The State Bank of India


[image: image4.wmf]Central Bank of India
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	Direct Bank Transfer  
Transfer Date:

     
From A/C Number:
     
Amount Rs.

     

	[image: image7.wmf]Axis Bank Ltd (Baramati Branch) 

A/C No. 135010100057992           

IFS code: ICIC0006452


[image: image8.wmf]ICICI Bank Ltd (Phaltan branch)  

A/C No. 645201007328                  

IFS Code: UTIB0000135



	[image: image9.wmf]Iinternational participants can pay at the time of registration when they arrive at NARI.




Travel & Accommodation Information:
23. Please give your travel information – 
	Coming From:
	     
	Going To:
	     

	Train / Flight No to Pune:
	     
	Train / Flight No from Pune:
	     

	Arrival Date & Time in Pune:
	Please enter Date and Time.
	Departure Date & Time from Pune:
	Please enter Date and Time.

	
	
	
	

	Special Needs if any
	     

	Do you smoke? (Select if Yes)                               FORMCHECKBOX 
 Yes

	Note: Major portion of the center will be “No Smoking” zone.


(Signature of Participant) 



Date:



Place:
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