
Registration Form

Zonal Symposium “Holistic Plant Health Management in Organic Agriculture”

(10-11 Feb, 2015)

Name:………….....……………...............................................................

Designation:………......…………………..............

Address:……………….....………........................ ……………………………...................................…

……………………………………………………………………………………………………………
………………………..

Pin Code:……..............….......

Registration fee........................is being remitted by DD No................. dated....................in favour of

Indian Phytopathological Society, North Eastern Zone, payable at SBI, ICAR Complex Branch,

RiBhoi, Meghalaya  (Branch code: 12464) .

Payment can also be made through RTGS/NEFT as per details given inside.

Accommodation needed from ………………… to……………… Feb, 2015 in guest
house/hotel/hostel.

Phone: (O/M)………………………………………………

Fax:………………....……………………… Email:…………………….........................

I wish to attend the symposium.

Signature

Duly completed form should reach at the address given below on or before February 2, 2015.

Address for correspondence-

Dr. Pankaj Baiswar, Organising Secretary
Plant Pathology,
ICAR Research Complex for NEH Region, Umroi Road, Umiam- 793103, Meghalaya

Email: pbaiswar@yahoo.com
Phone: +919436107733


