Registration Form 

FIFTH DAE-BRNS 

NATIONAL LASER SYMPOSIUM 

(NLS-5) 

Dec 7-10, 2005

 Intimation of Participation 

(Please strike out whatever is not applicable)

Name (in Capital) :____________    ___________

                                            (Last Name)               (Initials)
Sex :  Male / Female

Designation : ______________________________

(Prof./Reader/Lecturer/Sci.Off./R.A./Student etc)

Registration Fee Category:   I  /  II / III

Address  : _________________________________

__________________________________________

__________________________________________

__________________________________________

Pin Code : _________________

Tel. : _____________________

Fax.:______________________

E-mail. ____________________

Proposed Contribution: Thesis / Contributory Paper / Exhibition / Only participation

Financial Assistance* :Full/Partial / Not required

Accommodation Required :Single, Single (Twin Sharing)/Family/ Not required

Accommodation Required from Dec.___ to___, 2005.

My expectation/entitlement for tariff is up to 

Rs__________ /- per day.

(Unless this column is filled, it will not be possible to arrange the accommodation)

Date                                   Signature:

The registration form along with the DD should reach the Co-Convener at VIT, Vellore on or before November 7, 2005.

*Can be provided to very limited number of deserving students only, for whom the institute of affiliation is unable to pay. Please attach recommendation letter from your guide

For additional copies, please photocopy this form


Kindly mail this form along with DD to:





Dr. E. JAMES JEBASEELAN SAMUEL,


Co-Convener, NLS-5


Dept of Physics


Vellore Institute of Technology


(Deemed University)


Vellore – 632014, Tamil Nadu








