






      
Application form
Name:
Designation:
Institution:
Address:


City:                                                     Pincode:                                     State:
Mobile:                                                E-mail:
Mention age as on 30th June 2023 
(Enclose date of birth certificate): 		
Title of paper and author/s (Attach abstract)


Registration fee remittance details: (Attach bank transaction evidence)

Note: Please mail application along with abstract of paper and payment details to bioevent@loyolacollege.edu and Vasantharaj David davidfoundation2019@gmail.com

Accommodation required: Yes or No
If yes, it can be arranged on your payment

DECLARATION
	I, Mr./Ms./Dr./Prof./ ……………………………….. hereby assure that the information provided is true to the best of my knowledge. The work submitted is original work.	


Date: 								Signature of the Applicant
Place: 

If submitted through Institute:
Signature of Forwarding officer with seal
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