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Registration Form

INTERNATIONAL SEMINAR ON 
BIO DIVERSITY AND AQUATIC TOXICOLOGY 

12-14 FEBRUARY, 2011
DEPARTMENT OF ZOOLOGY

ACHARYA NAGARJUNA UNIVERSITY

1. 
Name (Dr./Mr./Ms.)
: 
_____________________________________________​​__________


a) Age:               b) Sex 
:
_____________________________________________​​__________
2.
Postal Address
:
_____________________________________________​​__________




_____________________________________________​​__________
3.
Contact Telephone numbers
:
_____________________________________________​​__________


Office
:
_____________________________________________​​__________


Residence
:
_____________________________________________​​__________


Mobile
:
_____________________________________________​​__________


E-Mail
:
_____________________________________________​​__________
4. 
Title of the Abstract
:
_____________________________________________​​__________




_____________________________________________​​__________
5. 
Author(s)
:
_____________________________________________​​__________
6. 
Mode of presentation requested
:
Oral / Poster

7. 
Designation
:
Scientist / Teacher / Students

8.
Accommodation
:
Provided in 3 star hotel only.


No. of Rooms           
:
_____________________________________________​​__________
9.
Registration & Accommodation Fee 
:
_____________________________________________​​__________
 Total Amount paid (Rs)  
: 
_____________________________________________​​__________DD No       
:
_____________________________________________​​__________
Date :                                                                                                  Signature       ​​​​​
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