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NATIONAL SYMPOSIUM ON NANO-BIOTECHNOLOGY (NSNT-2012)






Part 1: Registration Information (please write in block capitals)
Title_______________________________________ Last Name___________________________________________
Middle Name ____________________________________ Fist Name ______________________________________
Affiliation______________________________________________________________________________________
Address________________________________________________________________________________________
City _____________________________ State _________________________ Country ________________________
Zip/Postal Code ___________________________ Telephone/Mobile_______________________________________
Fax______________________________________ Email _________________________________________________
Part 2: Registration Payment	-  Before11th May 2012	After11th May 2012	
Faculty Members / Scientists 		Rs1,000/-		Rs1,250/-
Student s				Rs. 500/-		Rs. 700/-
Participant from Industries		Rs. 2000/-		Rs. 2500/-
Registration Fee	Amount (Rs)________________ 
Method of Payment
Payment (by one of the methods listed below) must accompany the registration form. Please note your registration
will not be processed until payment has been received in full.
A: Cheque ( In favor of National Symposium Nano biotechnology (NSNT)-2012 payable to IIT Mandi; enclose details)
B: Bank draft (In favor of National Symposium Nano biotechnology (NSNT)-2012 payable to IIT Mandi; enclose details)
(enclose details)
C: Bank transfer (Account details are given below; enclose details)
D: Credit card (enclose details)
Our Bank details

National Symposium Nano biotechnology (NSNT)-2012
            Account Number  32286080211
            State Bank of India, IIT Branch, Mandi
            IFSC Code  SBIN0013711



Payment details
A: Cheque no: ______________________________________ Date ______________________________________
Name of the Bank_____________________________________________________________________________
B: Draft no: ________________________________________ Date ______________________________________
Name of the Bank _____________________________________________________________________________
C: Date of Transfer: __________________________________ Reference No _______________________________
Name of the Bank _____________________________________________________________________________
D: Type of Credit Card________________________________ Date ______________________________________
Credit Card No ____________________________________ Exp Date __________________________________


Date: 				Signature:				Name:

[bookmark: _GoBack](Please send the form along with the payment to:

NSNT-2012  Secretariat, 
Academic Block, 
Indian Institute of Technology Mandi, 
Mandi, Himachal Pradesh-175 001, INDIA.

You can also fax the form at +91 (0)1905237924 or email at nsnt@iitmandi.ac.in)

(In any case of difficulty, please contact Conference Secretariat at +91 (0)1905 237917)
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