IAEVG-Jiva International Conference



CONFERENCE REGISTRATION FORM

Please use a separate form for each person.

PERSONAL INFORMATION

	Title: Dr. Prof.

Mr. Mrs.
	Surname
	Given name

	
	
	


Designation:

Organisation:

IAEVG Membership number (if you are a member):

Postal Address:
Country:

email:

Phones: 

	Land

phone
	Country 

Code
	Regional 

Code
	Phone Number
	Fax
	Country 

Code
	Regional 

Code
	Phone Number
	Cell Phone
	Country 

Code
	Phone Number

	
	
	
	
	
	
	
	
	
	
	


Your preferred language: 

Name of any accompanying person/s:

PAYMENT FORM:  
	
	Payment Heading
	Rate
	Amount 

	1.
	Registration Fee:  

Select the Fee for which you are eligible from the Registration Fee rates above and enter the fee:
	Please refer to Registration Fees Table
	

	2.  
	Working Lunch:  9th October
	Euro:10

Indian Rupees: 300
	

	3.
	Working Lunch: 10th October
	Euro: 10

Indian Rupees: 300
	

	4.
	Gala Dinner:  9th October 
	Euro: 60

Indian Rupees: 3500
	

	
	TOTAL


	
	



For conference organisers





Please make your payment By Bank Transfer as per detail given under Step 2 in ‘How to Register’








