Registration Form 

UFS-2017, November 02-04, 2017, UOH

Name               :  ________________________________

Gender             :
M / F

Designation     :_________________________________

Institution        :

Phone               :______________________

E-Mail             : ________________________________

Title of Presentation: 

ISRAPS Life Member:     Yes/ NO

(if Yes please mention membership number)

Signature with date ____________________________________

Please send the scanned copy of the completed
registration form along with abstract by email to
Prof. S. Venugopal Rao/Prof. A.K. Chaudhary
Convener, UFS-2017
ACRHEM, South Campus,
University of Hyderabad, Prof. C.R. Rao Road
Hyderabad 500046, Telangana, India
E-mail: ufs2017uoh@gmail.com
Tel.: 040-23138811/8807; Fax: 040-23012800
