




 

 DEPARTMENT OF ZOOLOGY 

NATIONAL CONFERENCE 

ON 

CURRENT INNOVATION IN BIOLOGICAL SCIENCES 

Registration form 

Personal information:  

Full name: ------------------------------- 

Title/position: --------------------------------------------------- 

Institution/organization :----------------------------------- 

Department: -------------------------------------------------- 

Address:-------------------------------------------------------------

------------------------------------------------------------------------- 

City: ----------- ------------------   State:------------------------- 

Postal code: -----------------     Country: ----------------------- 

Email:----------------------------------------------------------- 

Phone Number:--------------------------------------------  

Conference Participation: ---------------------------- 

 Role 

   Attendee          Presenter-Oral/Poster  

   Keynote speaker/Resource person  



       Offline or online mode :------------------------------- 

If Presenter/Keynotes speaker/Resource person, 

Title of Presentation: --------------------------------------

------------------------------------------------------------------ 

Abstract (If applicable):  

-------------------------------------------------------------------

----------------------------------------------------------------- 

 

Registration fee:  

Bank Transfer Information (if applicable): 

 Bank name:----------------------------------------- 

 Account Number:----------------------------------- 

 Routing Number: ------------------------------------- 

 

Signature: 

Date:  

 

Please submit the completed form to:  

Department mail id : tvuconferencezoo@gmail.com  

Mobile : 7305886169 ,9363910134.  

mailto:tvuconferencezoo@gmail.com

