
  

REGISTRATION FORM 
Short-Term Course On 

Integrating Renewable Energy Sources into Emerging Electric 
Power Systems  
May 16-20, 2011 

 
 
 

Name ______________________________________________________________________ 
 
Date of birth _________________________ Designation _____________________________ 
 
Organization _________________________________________________________________ 
 
Address for correspondence _____________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Phone ______________________________ M. No.__________________________________ 
 
Email _______________________________________________________________________ 
 
Payment details: 
Draft No. _________________ Issuing bank ________________________________________ 
 
Amount Rs.________________ Drawn on __________________________________________ 
 
Date _______________ 
 
 
 
Signature of applicant 
 
 
         
* Make photocopies of registration form if required 

 
 
 
 
 
 
 
 


