	Registration Form

Name: Prof. /Dr. /Mr. /Mrs. /Ms:…………………………………………
Designation: …………………………………………… 
Department: …………………………………………..
College/University/Institution: …………………
Official Address: …………………………………………………………………

…………………………………………………………….. …

Phone & Code No: ………………….…………..…
Mobile No.…………………………………………….…
Email ID: ………………………………………………… 
Title of the Paper: …………………………………………………………….. ….

………………………………………………………………….

Paper Presentation Yes

 No 
Participation Yes


 No
Fee Details:
DD for Rupees: ……………………Only. 
DD Number: ……………………  DD Date………… 
Drawee Bank: …………………………………………………………………… 
Station: ……………………………………………………..

Date: …………

Signature: …………
Note: To facilitate travelling reservations abstracts can be sent early. Acceptance will be communicated in 10 days. 
Kindly Send this Form along with the DD to:

Prof. Dr. Kum Kum Ray

Director

Amity School of Languages Lucknow

Amity University, Uttar Pradesh, Gomti Nagar Extension, (Near Malhaur Railway Station), Malhaur, Lucknow, Pin- 227105 (U.P.)


