
                                   

                              REGISTRATION FORM 

Two Day Workshop on “Protein Modelling” in 

collaboration with Techfest Titiksha 2K18, SMVDU 

 

 

 Name: _________________________________________________________________________ 

             Affiliation:_____________________________________________________________________ 

             E-mail:________________________________________________________________________ 

             Phone Number:_________________________________________________________________ 

            Area of Expertise:_______________________________________________________________ 

            Reason for Attending the workshop:________________________________________________ 

            _______________________________________________________________________________ 

           _______________________________________________________________________________ 

           _______________________________________________________________________________ 

  Date: 

  

 

  

 Signature: 

 

 


