
 

 

 

Registration Form 

Organised by 
 Internal Quality Assurance Cell (IQAC), 

Pingla Thana Mahavidyalaya 

Date: December 6, 2019 (Friday) 

 

Name of the Participant: _______________________________________________________ 

Designation: ________________________________________________________________ 

Institution with Address : _____________________________________________________ 

__________________________________________________________________________ 

Title of the Paper ___________________________________________________________ 

__________________________________________________________________________ 

Contact Details: 

Mobile No. : ________________________________________________________________ 

Email ID: _________________________________________________________________ 

Dietary Preference: Vegetarian/Non-vegetarian (please ✔) 

Payment Details: 

Name of the payer Bank: ______________________________________________________ 

Amount paid: _______________________________________________________________ 

Transaction ID/ Reference No./ UTR No.: _________________________________________ 

Date of Payment: __________________________________________________________ 

 

 

Date: _____________  Signature of the Participant: ________________________ 


