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USIEF Sponsored workshop on 

Knowledge Management & Innovation for                                              
Higher Educational Institutions 

2- 
25-26 July 2014 (Friday & Saturday) 

 
REGISTRATION FORM 

 

Name     Cell   

Designation    Email:  

Organization 

Address including PIN 

Qualifications 

UG _________________________ 

PG __________________________ 

PhD_________________________ 

Experience 

1.     Years___________ 

2.     Years___________ 

3.     Years___________ 

Details of Registration Fee: DD/Cheque No: _____________________ 

_____________________Date ___________Bank_________________ 

*Dietetic restrictions, if any ___________________________________  

Date_____________________ Signature__________________________ 
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