
                                   Registration Form 
                      (Please use Block Letters)        Date: 

 
 
Name: _____________________________________________________________________________ 
 
 
Designation/ Student __________________________________________________________________ 
 
 
Organisation _________________________________________________________________________ 
 
 
Address for corrospondence_________________________________________________________________ 
 
 
City__________________________ State    ______________________    Country _____________________ 
 
 
Pin_______________________ Mobile  ______________________ Telephone (O)_____________________  
 
 
Email _____________________________________________________________________________ 
 
 

Registration Details: (Click the relevant option box) 

 

Category Early Bird upto 30
th

 Nov 2017. 1
st

 December 2017 onwards. 

Academicians/Professionals INR 3500/- USD 80/- INR 4500/- USD 100/- 

Research Scholars INR 2500/- USD 60/- INR 3500/- USD 80/- 

Students INR 1200/- USD 40/- INR 1500/- USD 60/- 

 Spot registrations subject to availability 

........................................................................................................................................................................................... 
 

Payment Details: (Click the relevant option box and fill details) 
 
           By D.D/ Cheque No_______________________________ Dated _______________________ 
 
For Rs. (figure) _______________Rs. (Words)______________________________________________ 
 
Drawn on ______________________________________. 
 
 
 
 
 
 

 
 
 
         By NEFT (Bank Transfer) 
 
NEFT No: _______________________________________________________ 
 
 
 
 
 
 
 
 
 
 

 
........................................................................................................................................................................................... 

 
THIS SECTION TO BE FILLED ONLY BY AUTHORS OF PAPERS OR POSTERS 
 
 (Click the relevant option box) – 
 

1. First Author –                            2. Second Author -                                    3. Third Author -  
 

 

Office Reference 
Number -  

Title of the Paper / Poster -  

Payment Method: 
 
In favour of ‘Principal, Smt. M. M. College of Architecture’, payable at Nagpur, India. 
 

 If paying by cheque, kindly write Name and Mobile number on the backside of the cheque. 

 

Payment Method: 
 
Account Name – ‘Principal, Smt. M.M. College of Architecture, Nagpur’ 
 
Canara Bank, Gandhi Nagar, Nagpur - 440010, Maharashtra State, India. 
 
Current Account Number: 0265201012060 
 
IFSC: CNRB0000265  MICR: 440015001             Swift Code: CNRBINBBFXN 

 


