REGISTRATION FORM
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Email id PPN
Gender Male |:| Female |:|

Accommodation requiredYes |:| No |:|

(On Payment Basis)
Registration Category Faculty|:| Research Scholars |:| Student|:| Industry Participant |:|

Category Paper Presentation |:| Participation |:|
Title Of the Paper. ... s

Journal Publication Required

Yes |:| No |:|

If yes, than you have to pay additional amount of Rs. 1000 per paper for IJSER/OIIRJ or
Rs. 5,000 per paper for IJPAM at the time of registration.

Date and Time of Arrival :

Date : Signature

Organizing Secretary:- Dr. Dharmendra Yadav
Contact No:- 9837060726
Email id:- aorms2018@gmail.com



