National Colloquium on Strategies for Youth Empowerment

Registration form
Name (in capital 1etters) : DER/ME/MS. ... e s e s r e s e e nas
Designation
University/Institution/OrganiSation : ... e e e e .
Age (in completed years) :.....cccceevveennee. Sex : Male D Female D

Address for Communication :

E-MaAIl s . Fax L s

Food Preference: Vegetarian D Non-vegetarian D

Accommodation: Required D Not required D
Registration Fee RS . Demand Draft NO.: ..o

Demand Draft Date: ....ccccceeeveee . NamME Of BaNK: oot

Date: Signature of the delegate



