Registration Form

VLSI Education Workshop

May 24th to June 5th, 2004

Venue:   S J College of Engineering, Mysore

1. Name of the participant: _______________________________________________

2. Profession/Designation : _______________________________________________

3. Contact Address:

____________________________________

____________________________________

____________________________________

____________________________________

4. E-mail Address:  ____________________________________

5. Telephone:         ____________________________________

6. Fax:                    ____________________________________

7. Details of the DD enclosed: _____________________________________________

8. Statement: “I have the organizational approval to participate in the VLSI Education Workshop at SJCE, Mysore and confirm my participation. A Demand Draft towards registration fees is enclosed.”  

9. Signature of the participant: ___________________________

10. Seal of the organization and Signature of the principal

________________________

