


University of Pune Sponsored National Level Seminar cum Workshop
on

RESEARCH METHODOLOGY, SURVEY AND QUALITY CONTROL OF MEDICINAL PLANTS @

15" - 17" February 2010

® Registration Form e

Name : Dr./Mr./Mrs./Ms. Designation :
Qualification : Institute/Company :
Office / Work Address : Resi.Address :

Tel. No. : Mobile No. :

Fax: E-mail :

D.D.No.: Date :

Name of the Bank : Branch :

Please confirm your participation by E-mail/Fax . . .
Email : abhijeet_bidkar@rediffmail.com, dipans11@gmail.com Signature of Participant Seal & Signature of Head of

principal.siop@sinhgad.edu Institute/Organization
Telefax : 020-24391051, Mobile : 9960511822 / 9922417762 Note : Photocopy of this form can be used



