
National Colloquium on Strategies for Youth Empowerment 

Registration form

Name (in capital letters)  : Dr./Mr./Ms…………………………………………………………...................

Designation                    : …………………………………………………………………...........................

University/Institution/Organisation : ……………………………………………………………………….........

Age (in completed years) :……………………  Sex  :    Male            Female 

Address for Communication :

                                          ………………………………………………………………………

………………………………………………………………………………………………………….

………………………………………………………..........................................................

….......................................................................................................................

Telephone: …………………………………………….            Mobile: …………………………………………......

e-mail: …………………………………………………..           Fax     : …………………………………………………

Food Preference:     Vegetarian             Non-vegetarian 

Accommodation:       Required            Not required    

Registration Fee     :Rs……………....     Demand Draft No.: ………………………………………………..

Demand Draft Date: …………………...    Name of bank: ……………………………………………………..

     Date:                                                                            Signature of the delegate 


