








 

 

   

Registration Form 

Name of the Delegate :____________________________Designation :__________________Sex :________  
Address (with PIN Code) :__________________________________________________________________ 

_________________________________________________________________________________________ 

Name of organization/Institute : _____________________________________________________________ 

Mobile No : __________________ Fax No: __________________ Email : ___________________________ 

Type of Presentation :                        Oral                                Poster    

Title of Presentation : ______________________________________________________________________ 

Theme Area : _____________________________________________________________________________ 

Registration Fee :_______________________ Name of the Bank :__________________________________ 

Demand Draft/ Cheque No :__________________ Drawn at :_____________________Date :___________ 

Electronic payment transaction ID :___________________Accommodation Required:   Yes          No    

Please mark your preference:                                    Single Occupancy                  Double Occupancy 

Preferred tariff (per room, per day)                      Rs. 2500.00 - Rs. 5000.00        Rs. 4000.00 - Rs. 6000.00 

Post Conclave Tour :  Yes          No    

Accompanying person : Yes           No      

Bank Draft / at par cheque to be drawn on any nationalized bank in favour of " Director, ICAR Research 

Complex for NEH Region" payable at Umiam, Meghalaya. 

 

Date :                                                                                                                                     Signatures  

 

Organized by : 

Agri-Business Incubation (ABI) Centre 
ICAR Reserch Complex for NEH Region,  

Umiam, Meghalaya 

 

NATIONAL AGRI-BUSINESS                      

ENTREPRENEURSHIP CONCLAVE 
               Building Agri-Business Start-Up Ecosystem 

              
 

09th - 11th February 2019 
 

 


