REGISTRATION FORM

Department of Mechanical Engineering
National Institute of Technology Karnataka, Surathkal
TEQIP-II Sponsored Three-day National Workshop on

LASER PROCESSING OF MATERIALS

[Send PDF copy of this form by mail to lpmnitk2017@gmail.com
DO NOT SEND BY POST]

March 09 - 11, 2017
Name (in Block letters): 
Designation:
Highest Qualification:    
[bookmark: _GoBack]Department: 
Mailing Address: 


Mobile: 			                                       Email: 
Accommodation required?      YES / NO

DECLARATION BY THE PARTICIPANT
	The information furnished above is true to the best of my knowledge. If selected, I shall attend the programme for the entire duration. I also undertake the responsibility to inform the Coordinator sufficiently in advance, in case I am unable to attend the programme.


Date: 		                                                                              		   Signature of Applicant





Place: 		                                                 	                                              Signature
Date:	                                                                                      Head of the Department/ Institution 
