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College of Excellence

Registration Form

Name……………………………………………………………………………..

Designation: …………………………………………………...........................

Department: …………………………………………………........................... 

Institution/Organization:…………………………………………………..........

Address: …………………………………………………................................

Telephone/ Mobile No: ……………………Email ID : ……………………….

Mode of presentation:  Poster                    Oral

Title of Research Paper/ Abstract: ………...........……………………………

………………………………………………………….…………………………

Accommodation:Yes                     No

 RegistrationFee 

(a) Amount :…………………………Date…….........................………..……

(c) DD No/ Transaction ID/ Receipt No. : ……………………………………

(d) Bank :………………………………………

 Signature of the Applicant
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Are you interested to attend workshop on NGS Data Analysis using 

GALAXY Platform? Yes                     No
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