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Registration Form
EIGHTH CONFERENCE OF
Indian Association for Social Sciences and Health

0n “HEALTH, ENVIRONMENT AND SUSTAINABILITY”

Organized by
Department of Population Studies and Social Work,
Sri Venkateswara University, Tirupati - 517 502, February 11 to 13, 2011

Pre-Conference Workshop: February 8 to 10, 2011
iasshconf@hotmail.com
Name: (Prof./Dr./Mr./Ms)__________________________________________________

Gender:  Male/ Female

Complete Mailing Address with Pin Code:
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________PIN_______________________
​​​​​E-mail: __________________________________________________________________________
Mobile No: __________________________________
Accompanying person (if any): Name and Sex:  __________________________________
Membership Status: Life Member: ___, Institutional Member: ____, Non-member: ____.
Details of Registration Fee enclosed: 

	
	Number of Persons
	Amount (Rs)

	Pre-Conference  workshop Registration
	
	

	Conference Registration
	
	

	Total Amount
	
	


 Amount Rs/$_____________,    DD Number: ____________________________________

Bank Name: _______________________ Dated: _________________________________

Title of Abstract/Paper*: _____________________________________________________

_________________________________________________________________________
Name/s of author/s: _________________________________________________________
Name of the Presenter:

*Paper submitted for Oral Presentation: ______ or Poster Presentation: ______ or 
 Oral or Poster_____ or Observer: _______
* Paper submitted for Young Scientist Research Paper Award:   Yes ____   /   No____

Accommodation 
Whether accommodation required? (Underline and tick your requirement)

Yes: I accept accommodation provided by local organizing committee.

 No: I need hotel reservation for which I am enclosing required advance amount

Or: I am making my own stay arrangement. 
· Expected date of Arrival to Tirupati: __________________________

· Expected date of Departure from Tirupati: _____________________

Travel Grant:

· I am exploring the possibility of getting travel allowance from my organization:  Yes: _______    /   No: ______
· I need travel grant from IASSH:  Yes: ______   /   No: ______
Date:       /       / 






Signature:  ______________________

Filled Registration form along with Non Refundable fee by DD drawn in favour of Secretary, IASSH payable at Coimbatore to the following address:
Prof. N. Audinarayana, Treasurer, IASSH, Professor and Head, Dept. of Sociology and Population Studies, Bharathiar University, Coimbatore – 641 046, Tamil Nadu

e-mail: audinarayana.bu@gmail.com 

Bank Details:
Name: Secretary, Indian Association for Social Sciences and Health (IASSH)
Account Type & No.: S/B Account No: 822610110004300
Bank and Branch: Bank of India, Bharathiar University Branch, Coimbatore - 641 046
IFSC Code:  BKID0008226    
For International Wire Transfer - SWIFT: BKIDINBBCOM 
