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Indian Symposium on Computer Systems – IndoSys 2016
CONFERENCE REGISTRATION FORM
Name (*):................................................................................................................................................

Age..............................................................  Gender: Male/Female.....................................................


Correspondence Postal address (*).......................................................................................................

.............................................................................................................Postal Pin.................................

Mobile Number (*)............................................  Email (*)..............................................................

AFFILIATION
College/University/Company(*)............................................................................................................ 

................................................................................................................................................................ 

Designation (Student/Asst. Prof/Associate Prof/Professor/ Research Associate/Others: Tick
Qualification (*) : 
Graduation..................................................... Post Graduation................................................

PhD./Post Doc...............................................

ACCOMMODATION DETAILS 

No. of Persons: ...................................

Date of Arrival :.....................................
(DD/MM/YY) 

Date of Departure:...............................
 (DD/MM/YY) 
PAYMENT DETAILS (Mode of transfer: Online Banking/NEFT ) only (our bank details are provided overleaf)
Amount........................(INR)    Mode of transfer ...................................................................

Bank Details



......................................................................................

Transactions ID


......................................................................................

Date of Transfer (DD/MM/YY)
.....................................................................................

(Signature of the candidate)
NOTE: Sign this form, scan it, and send this along with the payment proof to rupesh@iitm.ac.in (transaction details of the bank transfer) before the last date of registration. Also, bring this to the venue while attending the event with a valid ID Proof.
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Indian Symposium on Computer Systems – IndoSys 2016

Our Bank Details:-


Registration Fee:

Faculty

: Rs. 2,000/-

Students

: Rs. 1,000/-

Others


: Rs. 2,500/-
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