REGISTRATION FORM

National Workshop on

ADVANCES IN DIGITAL ADDITIVE MANUFACTURING

1. Name:
2. Qualification:
3. Designation:

4. Type of Participant:

5. Organization:

6. Address:
7.  Phone No.:
8. E-mailid.:

9. Registration Fee:
a) Amount:

b) Bank of Issue:
c) DD Number:

Date:
Place:

Recommended and Forwarded:

(ADAM)
January 4™ & 5™ 2019

Faculty / Industry / Students

(Strike-out whichever is not applicable)

Signature of the Applicant

Signature of the Head of the Institution/Industry

(With Seal)



