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

Registration Form
Name of the PartiCIPaANT: .........oe i e e
DESIGNATION: ..ttt e et
Name of the organization where employed: ...
Name of the Department: ....... ..ottt e e e e

Official Mailing Address:

Telephone NO........cvvvvviiiinn .. Mobile NO.......coovii i,
Email: .
Academic Qualification: ..........coocoiiii i,
Specialization: ........c.coiiii e

EXPEIIENCE: . et e e e

Signature of Applicant



