




 

 

 

Registration Form 
Name of Author/Participant (In Capital Letters Only): _____________________________________ 

____________________________________________________________________________________ 

 Name of Co-Author/Participant (In Capital Letters Only): _________________________________ 

____________________________________________________________________________________ 

Name of College / Institute with Address:  ________________________________________________ 

____________________________________________________________________________________ 

___________________________________ College Contact No.________________________________ 

Personal Contact Details: Mobile No. ________________ Landline No. ________________________ 

E-mail ______________________________________________________________________________  

Paper Title (In Capital Letters Only): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Presenting Paper: In Presence / In Absentia 

Payment Details 

NEFT/RTGS/ Demand Draft: 

Account 

Name 

“The Convener, National Conference 2019” 
 
 Bank of Maharashtra, Anand Nagar Branch, Osmanabad- 413501 (M.S.) India. 

Account No. 60324963025 
I.F.S.C. Code MAHB0001164 

Cash Payment 
Dept. of Management Science, Dr. Babasaheb Ambedkar Marathwada University, Sub 

Campus, Osmanabad 
 

           Kindly submit the receipt of Online/Offline Payment at the time of registration. 

      Signature  
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