




Hands on Training in Mapping Bioresources with FOSS GIS Software 

 

Registration Form 

 

1. Name   : Dr./Mr./Ms.______________________________________ 

2. Age    : 

3. Sex    :        Male/ Female 

4. Designation   :_________________________________________________ 

5. Institution/Organization :_________________________________________________ 

6. Address for Communication :__________________________________________________ 

  __________________________________________________ 

PIN:__________________________________________________ 

7. Mobile No.:______________________Email:_____________________________________ 

8. Accommodation Required :            Yes / No 

9. Payment Details:  

     Name of Bank  : ______________________________________________ 

Demand draft No.  :.____________________.Date:____________________ 

      Amount   Rs.___________________________ 

10. Motivation for attending training (2lines): 

 

  

 

Date:                                                  Signature of Participant 


