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Two Days Hands-on CRE workshop on “Approaches in formulation of
Research Question and Literature Review”

REGISTRATION FORM

Please write in block letter

Dr. /Mr./ Mrs. / Ms.:

Rehab. Qualification:

Profession:

RCI Reg. No. with Registration date (If applicable):

Name of Organization working for :

34 & 4t April 2020
INR.5000/- inclusive

GST

Fees Payment:

|:| Card/Cash: in person
[_] DD/ Cheque: In favour of MOBILITY
INDIA”payable at “BANGALORE”

Address for Communication:

[__|Online Transfer: mention the UTR No.

City: State: Bank: ANDHRA BANK
c . Postal Code: Account Name: | MOBILITY INDIA
ountry: ostafLode: Account No: 120810011000750
_ Branch J.P.Nagar, Bangalore
Teleph Mobile: -
elephone / Mobile IFSC code ANDB0001208

E-mail Address:

® Please send usthe dulyfilled in registration form to academicdept@mobility-india.org

e Registration fee: No-refund / Non-transferable once paid.

e Fill the details in PDF form directly by selecting Fill & Sign option in updated version of Adobe

Signature & Date [T PRRRRRPT

Acrobat Reader DC.

REGISTRATION CONTACT:

Saraswathi/Purnima
Academic Administration

MOBILITY INDIA Rehabilitation Research & Training Centre

1st & 1st ‘A’ Cross, 2nd Phase, J.P. Nagar, Bengaluru - 560078, INDIA
Telephone: +91-80-26492222 Ext-114, Mobile: +91 9740487162

Telefax: +91-80-26494444 Website: www.mobility-india.org
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