
REGISTRATION FORM 

TROPMET-2018 
 

National Symposium on 

Understanding Weather and Climate Variability: Research for Society 

Oct. 24-27,  2018, Varanasi 

 

 

Name: ...................................................................................  

.............................................................................................. 

Affiliation/Designation: .................................................... 

Address for correspondence: ......................................... 

......................................................................................................................................................

........................................................................................................................... 

Phone: ............................................................................... 

Mobile: ............................................................................. 

E-mail: .............................................................................. 

 

 

Mode of Participation: 

  Attending Conference only  Paper Presenter 

Name(s) of the Author(s): ..................................................... 

Theme selected: ............................................................... 

Title of the Paper*: ............................................................. 

......................................................................................................................................................

...................................... 

 

Member of IMS:   Yes  No 

Mode of Payment of Registration Fee: .............................  (DD/Bank Transfer/cash/to be paid 

at the time of registration) 

Accommodation required: Yes  No 

Accommodation preference: Single  Sharing 

Accompanying Person:   Yes  No 

If yes, specify the number.................................................... 

Financial support required: Yes  No 

(for retired members and students only) 

Additional information, if any: .................. 

 

Place:  

Date:       

Signature 


