ICNFF-16-ISAB FORM-R

International Conference on Nutraceuticals and Functional Foods -
The Challenges and Opportunities, December 6-8, 2016, Anand, India

REGISTRATION FORM
PLEASE TYPE/PRINT IN BLOCK LETTERS

Fee Received

Reg. No.

Family Name: Prof./Dr./MI./MIS. /IVIS. ..ottt st
First Name........ccocoveiiiiiiiiiiiiiiniiiienes Middle NamE. .. ..cuuinieiniti e e
DESIGNAtION. .. ..ottt
Nationality..........c..cooooiiiiiii, Date of Birth............coiiiiiii

Name of the Institute/Industry/Establishment................o e,

Passport No. (In case of foreign DeleGates).............coiuiiiiiiiiiiiii e e e
Type of membership of ISAB: Life/ Annual/Student/Non-member

B (o) B4 =Tl a1 (o) U

Draft NO. ...t Date. ..o
Drawn on (Name Of Bank). ... .....cuouiniinitiii et et e et et ettt et eane

The registration fee should be sent through Demand Draft drawn in favour of “ICNFE-16-ISAB” to Research
Scientist & Head, Department of Biochemistry, B. A. Collage of Agriculture, Anand Agricultural University, Anand-
388110, Gujarat, India or through RTGS/wired transfer/online transfer.

Signature
Instructions
Please mail the filled form (One original and two Photocopies) alone with the registration fee and two passport
size colored photographs to the “ICNFF-16-ISAB” to Research Scientist & Head, Department of Biochemistry, B. A.
Collage of Agriculture, Anand Agricultural University, Anand-388110, Gujarat, India.

For Student Only
This is to certify that the above named student is enrolled as bonafide student in our Institute and is qualified for student
membership rates.

Signature of certifying
Authority with seal



