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REGISTRATION FORM

SYMPOSIUM 2012
Title (Prof./Dr./Mr./Mrs./Ms.): ___________________________________________________
First Name: ____________________________________Last Name: ___________________
Position & Title: ______________________________________________________________ 

Institution / Organization: __________________________________________________
Academic Background (M.Sc./M.Phil/Ph.D): ___ _____________________________________
Field of Interest / Area of Specialization: __________________________________________ ___________________________________________________________________________
I want to attend the symposium as:
Speaker (To deliver Talk)


          
Participant 

Title of Talk: ________________________________________________________________
___________________________________________________________________________
Mailing Address: _____________________________________________________________

___________________________________________________________________________ 

Phone #: __________________________________   Fax: ___________________________
E-mail Address: _____________________________  Cell #: __________________________
Accommodation Required (Yes / No) ______________________________________________
I want to attend the symposium for:

Day 1

Day 2

Both Days

Registration Fee 


  
Faculty




Rs. 1000/-

Students



Rs. 500/-

Last date for submission of abstracts:   April 1, 2012

Last date for submission of full papers:  April 20, 2012
Last date for registration:

   2nd  May, 2012
Please return filled form to:

Incharge Symposium

Department of Mathematics

COMSATS Institute of Information Technology,

University Road, Abbottabad

Ph: 0992-383591-6, Fax: 0992-383441

E-mail:   sympmaths@ciit.net.pk
URL:      www.ciit-atd.edu.pk
