NATIONAL CONFERENCE ON

APPLIED COGNITIVE PSYCHOLOGY

NOVEMBER 29-30, 2007

Registration Form

Name and Designation:

Sex:                                          Age:

Affiliation:

Mailing Address:

E-mail:

Phone No:  Official:                       Residential:                    Cell Phone No.:

Fax No.:

Title of the paper:

Audio-visual requirements:    

Overhead Projector  …  

LCD  …





(Please put a tick (() at appropriate place)

Accommodation:                

Required   … 
       Not Required  …
(Please put a tick (() at appropriate place)

Arrival at Kolkata: 
     Date:      
Time: 

    Air / Train details:

Departure from Kolkata: Date:      
Time: 

    Air / Train details:

** Demand Draft No.:                                                           Dated:

Bank details:

For Rs.                               (In words)

DD in favour of Indian Statistical Institute payable at Kolkata

Date:                            




Signature of the Participant

** Registration is compulsory for participation in the conference.

