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National Institute of Open Schooling

National Conference
सा विद्या या विमुक्त्ये

REGISTRATION FORM



Venue
: Kalyan Singh Auditorium, NIOS Regional Center Delhi, A 31 Sector 62, 



  NOIDA, UP


Date

:   23-24 March 2017                          

1. Name (in Block Letters)  :  ___________________________________________________________
2.    Designation                         :  ___________________________________________________________


3.    Official Address                 :  ___________________________________________________________ 

                                                          __________________________________________________________
4.    Residential Address         :  __________________________________________________________
                                                         __________________________________________________________
5.     Tel Nos.                               :  (O)______________________________________________________                                                                       :  (M)______________________________________________________
6.     E-mail                                  :  ___________________________________________________________
7.    Accommodation required:     Yes                         No

       If yes,                   Date and time of arrival                     Date and time of departure


                  _____________________________________        ______________________________________
7.     Area of Specialization    :  ___________________________________________________________  
8.    Title of Paper                    :  _____________________________________________________________

9.    Sub-theme                         :  ____________________________________________________________
10. Paste your abstract  in the box: 


Not more than 300 words




















