
Summer Training Program:    Advances in Modern Biotechnology 

May 30, 2017 - July 03, 2017 

REGISTRATION –FORM 

 

01 Name ____________________________________________________________ 

 

02 Father’s Name ____________________________________________________________ 

03 Date of Birth ____________________________________________________________ 

04 Sex (Male/ Female) ____________________________________________________________ 

05 Educational Qualifications ____________________________________________________________ 

06 
Affiliation/ Institute’s 

Address ________________________________________________________________________________________ 

07 Correspondence Address 
________________________________________________________________________________________ 

08 Telephone no./ Mobile no. ___________________________________ Email___________________________________________ 

09 
Course Module selection 
( please select the modules 

which you would like to attend) 
□All Modules  □Module 1  □Module 2 □Module 3 □Module 4 

10 
Do you wish to avail hostel facility (subject to availability) for the summer training? (YES/ NO)…………. . In case 

your wish to avail accommodation, please mention duration, From…………………………… to …………………………………. 

11 
*Registration Fees Paid 

via NEFT**/ Bank Deposit 
_______________________________________________________________________________ 

12 

NEFT Transaction No./ 

NEFT Receipt/ Bank 

deposit receipt   copy to 

be attached with the form 

_______________________________________________________________________________ 

 

Signature of the Applicant ………………………………………………..   Date ………………………. Place……………………………. 

Declaration  

I....................................................... do hereby state that I do intend to undergo Summer Training in “Advances in Modern 

Biotechnology” from 30th May 2017 to 03rd July 2017 at Department of Biotechnology (DBT), Thapar University, Patiala.  

I shall duly abide by the rules and regulations of the university and understand that in failing to do so I shall be liable 

for suspension from the training program.  

 

Signature of the Applicant _______________________________                Date: __________________ Place: _________________ 

**Details of Bank for depositing Registration fee 

Name of Beneficiary: THAPAR UNIVERSITY 

A/c No: 676010011622; Type of A/c: Saving 

IFSC Code: KKBK0000263 ; Swift Code : KKBKINBB 

Bank Name and address: Kotak Mahindra Bank Ltd., Leela Bhawan, Patiala, Punjab, India.  

 

 

 

Photograph 


