
 

 

 

REGISTRATION FORM 
Workshop on 

Micro-Grids for Autonomous Zero-Net Energy Buildings,  
Dec. 11-12, 2014  

 
Name_____________________________________________________________________ 

Designation_____________Organization_________________________________________ 

Address for correspondence___________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Phone___________________________ M. No.____________________________________ 

E-mail_____________________________________________________________________ 

 

Accommodation Required: Yes/No (Tick one) 

 

 

Payment details: 

Draft No.________________________   Issuing bank________________________________ 

Amount Rs.______________________ Drawn on__________________________________ 

Date___________________________ 

 

Signature of applicant 

 

                *Make photocopies of registration form if required 


