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REGISTRATION FORM 

SRM INSTITUTE OF SCIENCE AND TECHNOLOGY 

FACULTY OF MANAGEMENT 

DEPARTMENT OF BUSINESS ADMINISTRATION 

BIZAD 18 (14 MARCH 2018) 

REGISTRATION FORM 

Name of the Participant _______________________________________________________ 

Designation: ___________________________________________ 

Name of the College/University/Department /Organisation: 

____________________________________ 

 

______________________________ 

______________________________________________________ 

Phone(Landline)______________________________:Mobile:________________________________ 

Email: ____________________________________________________________________________ 

Whether presenting paper (Yes /No) __________________________________________________ 

Title of the Paper_________________________________________________________________ 

Name & Affiliation of Co-author(s): _____________________________________________________ 

_____________________________________________________________________ 

 ___________________________________________________________ 

 

Registration Fee Details: 

   

NEFT BANK TRANSACTION NO: _________________________ ____________ 

Bank Name & Branch: __________________________________ 

Date Of Transaction: ___________________________ 

 Amount: ______________________________ 

 

          

        Signature of the Participant 

 

 


