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10th Annual National Seminar on “Social Work Response to HIV/AIDS”
January 28-31, 2013
Name of the Participant (In BLOCK LETTERS)____________________________________
Tick any one; 		Student	     Faculty                 Practitioner   [image: ]
Name of Representing Organization______________________________________________
Designation:_____________________Educational Qualification at P.G  ________________
Area of Specialization: 
Address for Communication:  ______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
Email _______________________________Mobile No-   ____________________________
Landline__________________
Registration Fee: DD No. and Date ______________________________________________
(Rs. 1,500 for faculty and practitioners, Rs.750 for students. Student must attach certificate from their respective institutions to avail the discounted registration fee benefit as well as travel grant) 
Starting point (nearest railway station/bus stand) ___________________________________
Expected Time of Arrival:			Expected Date of arrival:
Expected Time of Departure:			Expected Date of Departure:
Interested in the proposed Edutainment Tour:  	YES                       NO 
Date: 						Signature of the Participant 		
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