EAOIENENENEIE]

Government of
Maharashtra

IntgrnationalWorkshop
On

PLANNING AND DEVELOPMENT OF BUDDHIST TOURISM
Registration Form

1.Name:Mr/Ms/Mrs/Dr.

2. Designation:

3. Institution:
4. Mobile No: 5. Email:
5. Accompanying Person(s): [] Spouse [] Research Scholar [ Other

6. Registration Fee Details :

Amount Paid: Rs. (Rs. )
1 Cash
[0 D.D. No: Date: Bank IFS Code:

Bank & Branch Name:

O Bank Transfer  Transaction ID. Date:

DECLARATION

| hereby declare that all the details given above are true and correct to the best of my knowledge. In the event of
any information being found false or incorrect, my registration would stand cancelled without any further notice.

Place: (Signature of the Participant)

Date:

Send the duly filled in Registration Form by email to icbtbamu@gmail.com and keep the hard copy for
the further reference and submission.



