
 

 

CONFERENCE ATTENDEE REGISTRATION FORM 
1. Attendee Information 

 
Full Name: _______________________________________________ 

 

Designation: _____________________________________________ 

Organization / Institution: ______________________________ 

Highest Qualification: ______________________________ 

Address: _________________________________________________ 

City: _____________________ State: ___________________  

Pincode: ___________ 

Email: _________________________________________________ 

Mobile Number: __________________________________________ 

2. Additional Requirements 

 
Domain Expertise: ____________________________ 

Area of Interest: _____________________________________ 

Objective of Attending: _____________________________________ 

3. Registration Fees 

 
Conference Fee: ₹________ per person 

Total Amount: ₹________ 

Payment Mode: ☐ Online Transfer   ☐ Cheque   ☐ Cash 

 

4. Terms & Condition 

 
• Registration will be confirmed upon payment. 

• No refund for cancellations after [date]. 

• The organizer reserves the right to change the event schedule. 

 

Authorized Signature 

Name: ___________________________ 

Date: ___________________________ 

Signature: _______________________ 


