
REGISTRATION FORM 
 
 

 

 

 

(TO BE FILLED IN BLOCK LETTERS) 

Salutation: Mr. /Mrs. /Ms. /Dr. /Prof.  

Name: ____________________________________________________________________________________  
                                        First Name                                           Middle Name                              Last Name  

Date of Birth: ____ (DD/MM/YYYY)      Qualification: ________________________________________________  

Designation: 

________________________________________________________________________________  

Department/ Division: ________________________________________________________________________  

Company/ Institute: 

__________________________________________________________________________  

Address: ___________________________________________________________________________________ 

___________________________________________________________ City: ___________________________ 

State: __________________________ Pin/ Zip Code: __________________ Country: _____________________  

Telephone: ______________________________________________________ Fax: ______________________ 

E mail ID: __________________________________________________________________________________  

Payment Details D.D./ Cheque No.: _____________________________ Date: ___________________________ 

Amount: _____________________ Drawn on Bank: _______________________________________________ 

Forwarded through Dean/ Principal/ Head of the Institution/ Head of the Department: 

 

__________________________________________ 

Signature 

 

Registration Fees 

Delegates Before 30th 
September 

Spot Registration Please tick ( √ ) 

Industry Rs. 3000 Rs. 4000  

Academician Rs. 1000 Rs. 1500  

Students (Ph.D/ 
M.Pharm) 

Rs. 500 Rs. 800  

*Registration fees cover session attendance, Registration kit, 2 breakfasts, 2 lunches, & high 
tea, conference program & Abstract CD 
 
 
 
 
 

                  NATIONAL CONFERENCE ON NANOTECHNOLOGY IN DRUG DELIVERY  

RESEARCH: INNOVATIONS, CHALLENGES & OPPORTUNITIES 

16th – 17th October, 2015 

SEAL 



 
 
 
 
 

 

Payment Mode 
Demand draft/ Cheque to be made payable at Mumbai in favour of: 

‘SVKM’s NMIMS’ 
For online money transfer 

Name of A/c Holder :  SVKM’S NMIMS  

NEFT  IFSC code:  CITI0100000 

BANK NAME & ADDRESS FORT, MUMBAI 

Account No.  0710653011 

Type of Account:  Current 

MICR Code: 400037002 

 
 

Mail the Registration Form and Fee to 
Dr. Surendra Agrawal 

 (Mobile No.: 9167745846) 
Registration Committee 

SVKM’s NMIMS, Shobhaben Pratapbhai Patel School of Pharmacy & Technology Management, 
5th Floor Mithibai Building, V.L. Mehta Road, Vile Parle West, Mumbai - 400056 

Email ID: ncddr2015@gmail.com 
 


