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Registration Form

	Name
:


	Gender
:
	Male
	
	
	Female
	

	Designation
:


	Organization
:


	Mailing Address
:


	Postal Code
:


	Telephone
:
	Office
	
	Resi.
	
	Mobile
	

	Email
:


	Category
:
	Indian Academicians
	
	Indian Industry Delegates
	

	
	
	
	
	

	Category
:
	Research Scholars
	
	Foreign Delegates
	

	
	
	
	
	
	

	Nationality
:


	Participation
:
	With paper Presentation*
	
	Without paper Presentation
	

	

	*Title of the Paper
:


	*Co-authors if any
:


	*Do you with to publish the paper in case it is selected for publication:
	Yes
	
	
	No
	

	

	Accommodation required :
	Yes
	
	
	No
	

	From (Date) to (Date)
:


	Payment Details
:


	Demand Draft No.
:


	Online Transaction Details
:


	Date
:

	Amount
:

	Name and Address of the Bank
:

	Place:

	Date:








Signature


Send by “Registred/Speed Post” to Dr. Aruna. M, Associate Professor, Department of Economics, IBS, Hyderabad, Dontanapalli  Shankerpally Road, Hyderabad, Telangana-501 203. You can also send the soft copy to Conference Email ID: icae@ibsindia.org

