Registration Form
Name…………………………………………………………………………………………………
Qualification…………………………………………………………………………………………
Designation………………………………………………………………………………
Title of Paper………………………………………………………………………………

Institute………………………………………………………………………………………………
Address for Correspondence………………………………………………………………………
Phone No………………………………………………………………………………………………
e-mail:…………………………………………………………………………………………………
Sponsoring Authority……………………………………………………………………………
                                                 Delegate Fee Particulars
D.D.No………………………………………………………………………………………………
Drawn on……………………………………………………………………………………………
Dated……………………………………………………………………………………
Amount……………………………………………………………………………………
In favour of Dean, Sur College of Applied Sciences, Sur. 
	Please inform us :Tick √

	1.
	I would like to register as a Residential Delegate   ……..

	2.
	I would like to register as a Non-residential Delegate …….


 

Signature(s)
To be sent to-Symposium Director on Email 
ID: subhash.sharma@surcollege.edu.om 
Sur college of Applied Sciences,  Ministry of Higher Education, Sultanate of Oman 

Note: This form can be photocopied for the use of other willing participants.
