REGISTRATION FORM
GOVERNMENT COLLEGE OF ARTS, SCIENCE & COMMERCE
KHANDOLA, MARCELA –GOA 403107 
(Affiliated to Goa University)
(Accredited by NAAC with “A” Grade)

Registration form for Delegate and Paper Presenter 
“Corporate Social: – Need of the Hour”
25th January, 2018
Venue:  College Seminar Hall
Delegates from Industry – Rs. 3,000
Faculty – Rs. 1,500
Research Scholars and Students – Rs. 400

Name:   ________________________________________
Designation: ___________________________________
Institution/Organization:__________________________________________________________________________________________________________________________________________________________________
Address:  _____________________________________
_______________________________________________________________________________________________________________________________________
E-mail: _______________________________________
Whether presenting paper: Yes ( )	No ( )
Payment details 
DD/cheque No:______________   Date: ___________
Bank: __________________________________________________________________________________________________________________________________________
Amount:_______________________________________
Registration Category:
Local delegates (     )
For Outstation delegates: Whether Accommodation is required on payment basis: Yes/ No
Date & Time of arrival:                   Date & Time of Departure:
Date:______  place: __________________________ signature: ______________________
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