XI CONFERENCE OF INTERNATIONAL ORGANIZATION OF PLANT

BIOSYSTEMATISTS 2010
Registration Form
(Please tick mark in appropriate box)

Title/Salutation: (Mr./ Mrs. / Miss./Dr./Prof. etc) Sex: MI:' /' F I:'
First Name:
Middle Name:

Last Name / Surname:

Please paste
recent passport
size photograph

Designation:

Organization/ Affiliation:

Address:

City, State, Postal Code:

Country:

Contact Details:
Phone with full dialing code:
Fax with full dialing code:
E-mail:

I am a Foreign National / NRI and my passport details are as below
Nationality: Passport Number: Valid till:
Issuing Authority: Place of Issue:

I:I I am attending the conference and submitting/ will submit abstract of my paper.

THLLE OF PAPET: ettt ettt et es

I:' Accommodation required. I:' Not required. I:' Preferred to stay at hotel at my own

cost.

Food habit: I:' Vegetarian. I:I Non-vegetarian

Date: Signature

Submit this form by e-mail / Fax / Post
Contact Organizers, if confirmation not received within 10 days of submission.

Phones: +91 240 2403304 / 305, 491 240 2400222, +91 9923300222, Fax: +91 240 2400222.

E-mails: abstractiopb2010@ gmail.com / 1 liopbindia2010 @ gmail.com




