e, REGISTRATION FORM
Please fill in the Block Letter

Personal Details

Name

Institution Designation

IPS/IAPP Membership No.

Address

City Pin Code:
State Country:
Telephone mo. STD Code (R) (O/H)

Fax: Mobile:
e-mail:

Name (s) of the Accompanyin person (s)

(1) (2)

(3) (4)

For Registration Hotel Booking Orthers Total
RS RS RS, 4 T

Please find enclosed herewith a Demand Draft No........................... 27 1[50 FRSS——— Drown on (Name of the Bank)

...................................... Branch.........ccoooveiiiien Gty in favour of “Joint State Conferrence ASCIPS & ASCIAPP
Payable at Berhampore

Place........cccooiniiiin, Signature of the Delegate
For Office Use Only

Recaitved Ot Registralian Nk s

Authorized Signature



