
   

TWO DAYS INTERNATIONAL CONFERENCE 

Transforming IDEAS 
IDEAS (Inter-Disciplinary Exchanges, Analysis and Search) into Viable Solutions 

(29th and 30th March 2019) 

 

REGISTRATION FORM 
 

Name of the Participant   
 

Name of the co-author/s, if         
any 

 
 
 

Institution    
 
 

Registration category  
(Kindly tick)  

▪ Research Scholars/Students 
▪ Academicians  
▪ Corporate / Industry delegates 

Profession   
Paper ID   
Title of Paper (if applicable)   

 
 

Address for Communication   
 
 

Contact No   
Email ID   
 
Kindly tick the relevant point 

 
▪ I plan to attend the conference, only as a                 

Delegate 
 

▪ I plan to attend the conference and intend to 
present a paper, as an Author.  

 
Accommodation Required 
 
  

Yes / No ……………………. 
 
If yes, then  
 
Twin basis …………………(Yes/No) 



Single basis…………………(Yes/No) 
 
Kindly note:  
The accommodation facility is available as per the               
prevailing charges to be paid and borne by the                 
participant.  
 

Mode of Presentation  
(kindly tick) 

▪ PPT / Oral presentation in person  
▪ Skype/Video conferencing  

Mode of payment   Draft/NEFT/ RTGS/IMPS 
 

  In case of DD   Amount ………………………… 
DD Number…………………….. 
Date of DD …………………….. 
Issuing Bank……………………. 
 
Kindly note :  
DD must be drawn in favour of “Vivekananda Institute of                   
Professional Studies”  
 

  
In case of online payment  
(NEFT/RTGS/IMPS) 
 

 
Transaction date …………………… 
Transaction ID/UTI No/Reference No………………………… 
…………………………………………………………………. 
Bank Name ……………………………………………………. 
Payer’s account number ………………………………………. 
 
Kindly note: Details for online payment  

▪ Account Name - Vivekananda Institute of           
Professional Studies     

▪ Account Number - 914030036749976     
▪ Bank - Axis Bank Ltd     
▪ Branch - Lok Vihar, New Delhi     
▪ IFSC Code - UTIB0000588    

 
 

 

 

 

Date : _______________  Signature :         
________________  


