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REGISTRATION FORM

(Please fill in BLOCK LETTERS & return to Conference Secretariat)

Name:  ___________________________________ Position: ________________

Address: __________________________________________________________

__________________________________________________________________ 

Telephone(s): ___________________ E-mail:   ___________________________ 
Please tick ( the appropriate box:
1. Abstract form enclosed 
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2. Cheque/Bank Draft for Rs. 250 as Registration Fee enclosed (
3. Accommodation required?
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Accommodation charges to be paid by participants on arrival.
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Please send complete form to:
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E-mail: aniqa@skm.org.pk
