Registration Form
Seventh Conference of 
Indian Association for Social Sciences and Health

CSSEIP, Department of Sociology,
Banaras Hindu University, Varanasi, UP 221005, March 5th & 7, 2010
Name: _________________________________________________________________

            Including title (Prof. / Dr. / Mr. / Ms. in Capitals)
Complete Mailing Address with Pin Code:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
​​​​​_______________________________________________________________________
E-mail:__________________________________________________________________

Accompanying person (if any): Name and Sex: __________________________________

Membership Status: Life member: ___, Institutional Member____ 

Details of Registration fee enclosed:

Amount Rs/$_____________, DD Number: ____________________________________

Bank name_______________________ Dated: _________________________________

Or ECS/Net Banking Details: Pay to “COORDINATOR CSSEIPBHU” State bank of India, A/c: 30924604772, BHU Campus, Varanasi, U.P., India 
________________________________________________________________________

**Title of Abstract/Paper:

Name/s of author/s:

________________________________________________________________________

Name of the Presenter:

** NO abstract submitted. Wish to attend conference as Observer____
Paper submitted for the young scientist research paper award: Yes _____/ No_____

Accommodation

· 
Whether accommodation required? If yes: specify:    Number of Persons: M__ F__
· Hotel accommodation / Hostel / Guest House

· Expected date of Arrival in Varanasi:__________________________

· Expected date of Departure from Varanasi:_____________________
Date:   /       / 





Signature______________________
Please send the Registration Form along with DD to:

Professor Ajit K. Pandey

Seminar Director, CSSEIP,

GF-1, Jodhpur Colony (in front of Faculty Guest House)

Banaras Hindu University, Varanasi, UP 221005, India

Contact No: (+91) 9795 996951; 9335 669697; 9889 279897 e- mail: csseipbhu@yahoo.com
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