Short Term Course on

Bioinformatics in the Undergraduate Curricula (NCBS, Bangalore)
January 05-08, 2014
Registration Form

Name (in block letters): (Mr/Mrs/Ms) ___________________________________________________

Designation: ______________________________________________________________________
Organization: _____________________________________________________________________
Mailing address: __________________________________________________________________

Telephone: _______________________________________________________________________
Fax:  ____________________________________________________________________________
E-mail: __________________________________________________________________________
Mobile: __________________________________________________________________________
Education qualification: _____________________________________________________________
Specialization: ____________________________________________________________________
Years of experience in teaching ______________________________________________________
Accommodation required: YES / NO

Signature of Applicant (

Sponsorship & signature of Principal of the College / Institute (with date & seal) may please be attached with the registration form.
