
REGISTRATION FORM 

 

 National Seminar on  

         Techno-managerial skills for Pharmaceutical Industry 

 (NSTMS-2016) 

4th January, 2016 

(TO BE FILLED IN BLOCK LETTERS) 

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

Name: ____________________________________________________________________________________  
                                        First Name                                           Middle Name                              Last Name  

Date of Birth: ______________________  (DD/MM/YYYY)      Qualification: 

______________________________ 

Designation: (Student/ Teacher)     _____________________________________________________  

Class: B.Pharm III/ B.Pharm Final     _____________________________________________________________ 

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 of Principal/ Head of the Institution/ Head of the Department/Class Teacher: 

Registration Fees 

Delegates Before 20th December Spot 
Registration* 

Please tick ( √ ) 

Students (B. Pharm III & Final 
Year) 

Rs. 300 Rs. 500  

Accompanying Teacher Rs. 500 Rs. 800  
Registration fees covers session attendance, conference program, registration kit, 1 breakfast, 1 lunch, & high tea. 
*Registrations received after 20

th
 December will be considered as spot registration. 

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

‘SVKM’s NMIMS’ 
 
 

Scan the registration form & Mail/Post along with cheque or DD to Dr. Kalyani Barve 
 (Mobile No.: 9920467646) 

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: nstms2016@gmail.com 

 

SEAL 


