
 Workshop 
on 

“Virtual Instrumentation”  
Venue: Guru Tegh Bahadur Institute of Technology, New Delhi, India. 

 
Registration Form 

 
Name of the participant: ……………………………………………………….. 
 
Designation: ………………………………………………………..................... 
 
Name of the organization where employed: …………………………………… 
 
Name of the Department: ……………………………………………………… 
 
Official Mailing Address: 
……………………………………………….. 
……………………………………………….. 
………………………………………………. 
 
Telephone No………………………  Mobile No…………………………….. 
 
Email: ………………………………………………………….. 
 
Academic Qualification: ………………………………………. 
 
Specialization: …………………………………………………. 
 
Experience: ……………………………………………………. 
 
 
         
 
 
Signature of Applicant  
 


