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Registration Form
 Name (Prof./Dr/Mr/Ms):___________________________________________________________
Designation:_______________________________________________________________________
Field of specialization ________________ Work Experience _____________ Age___________
Address for Correspondence:___________________________________________________
______________________________________________________________________________
Telephone: (O)______________________ Telephone ( R/Mob.) ___________________________
E-Mail:_______________________________ _____________Fax:____________________________
Demand draft No_____________________Dated___________________________________
Drawn in Favor of “AEACI” payable at Mumbai for an amount of 

Rs______________ towards registration charges

Date _____________                                            Signature____________________
Note: Registration form duly filled along with one page bio-data to be sent through proper channel to the Secretary, SAC-11, Analytical Chemistry Division, Mod-Lab, BARC, Trombay, Mumbai 400085 on or before 30th October 2015.  Please e- mail the registration form to Dr. R.K. Singhal (rsinghal@barc.gov.in) with a copy to Dr. Syed Zakaulla (rdsr.amd@gov.in)
BRNS-AEACI Eleventh School on Analytical Chemistry (SAC-11)


Regional Centre for Exploration & Research, AMD, Bengaluru 


November 30 – December 07, 2015











