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NAME OF THE PARTICIPANT:

FIRST NAME:

ADDRESS 

TELEPHONE


FAX
PAYMENT BY CREDIT CARD
(NB: Bank Transaction fees of 1.75% + Service Tax of 12.36% on the transaction fees, shall be deducted for all credit card payments)
	NAME OF THE CONFERENCE : ICAME 2007
PLACE OF THE CONFERENCE: IIT Kanpur, INDIA
DATE OF THE  CONFERENCE : October 14-19 , 2007


DATE OF REGISTRATION:
REGISTRATION FEES:





(USD)
BANQUET CHARGES (If any):





(USD)
ACCOMPANYING PERSON REGISTRATION (If any):


(USD)
obligatory informationS for payment by CREDIT card:
Visa, Mastercard exclusively

TOTAL AMOUNT:


(USD)

cardHOLDER NAMe:

cardHOLDER ADDRESS:

cardholder TELEPHONE NUMBER:

cardholder FAX NUMBER:

e-mail ADDRESS:

Card number: 


EXPIRATION DATE:

VIsA, MASTERCARD (Choose one)


SIGNATURE:
THE ORIGINAL FORM MUST BE SENT BY POSTMAIL WITH THE REGISTRATION FORM AT THE FOLLOWING ADDRESS:
Prof. N S Gajbhiye

CHAIRMAN, ICAME 2007
Department of Chemistry

Indian Institute of Technology Kanpur

Kanpur – 208016, INDIA
Email : icame@iitk.ac.in, Website : www.iitk.ac.in/icame07
Phone : +91-512-2597423/7080 ; Fax : +91-512-2597080/7436






