




PARTICIPATION FORM 

PUWORP-2016 

 

Please fill this form or photocopy and mail to  the Convener,  PUWORP-2016 not  later than 
20th December, 2015. 

A few Research Scholars will be short-listed for Poster Presentation. 

 

Name:________________________________________________________________________ 

Designation:___________________________________________________________________ 

Organization:___________________________________________________________________ 

Area of Research/Teaching:_______________________________________________________ 

_____________________________________________________________________________ 

Telephone:_____________________________________________________________________ 

Fax:__________________________________________________________________________ 

Email:________________________________________________________________________ 

Registration Fees Category:__________________ Registration Amount:_______________ 

Demand Draft No:_________________________ Dated:___________________________ 

I require accommodation from: 

________January 2016 to ________January 2016 

 
Date:        Signature: 
 
Please send form duly filled along with Demand Draft to: 
Prof.A.S.Kumbhar (Convener PUWORP-2016) 
Department of Chemistry 
Savitribai Phule Pune University 
Ganeshkhind Road, Pune 411007 
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