BIRLA INSTITUTE OF SCIENTIFIC RESEARCH

STATUE CIRCLE, JAIPUR

Four-Day Workshop

on

“Rational Drug Design”

28 – 31 October 2009

APPLICATION FORM TO REGISTER
Title (Mr/Ms/Dr) …..… First Name ……………………………  Last Name………………..…………..……….
Educational Background ………….……………………………………..……………………………………………….

Organization/Institute……….………………………………….………………………………………………………….

Designation/Students…………………………..………….……………………………………………………………….

Address …………………………..…………………………………………………………………………………………….

   ………………………………….…………….……………………………………………………………………….

   ………………………………………….…….……………………………………………………………………….

City ………………………….…....Pin Code………………………………………………….……..……………………..

Tel …………………….…..……….Mobile……………..……………………………………………………………………

*Email (in capital letters)...….…………..……..…………………….……………………………………………….

(*kindly mention the only single valid Email id which is currently active.)

Demand Draft Details:

DD. No. ………………..…………
Issued Bank …………………………………………………………………
Issued Date …………………….
Mention Briefly: How this program is beneficial for your career. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Date:
Place:

Signature ……………….……………….

(Information regarding participation will be informed through E-mail)
