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NATIONAL CONFERENCE ON BUSINESS EXCELLENCE THROUGH INFORMATION SYSTEMS
8 MARCH 2014

PARTICIPANT/DELEGATE REGISTRATION FORM

Prefix (Tick One) Dr/Prof/Mr/Ms

Name (In Capital Letters): ----------------------------------------------------------------------------------------------------

Organization: --------------------------------------------------------------------------------------------------------------------

Address (Office): ----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------


Phone No: ---------------------------- Mobile No: ---------------------------- Email: ---------------------------------- 


Delegate Type: Presenting           Non-Presenting  

Title of the paper (if applicable): -------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

Require Accommodation Yes         No

(Accommodation will be arranged on request, for a payment of INR 1000/- per day. The payment can be made in the form of DD and sent along with the registration form or at the venue.)
DETAILS OF DEMAND DRAFT

Amount:                                                        DD No:                                                      Date:

(To be drawn in favour of "Christ University" payable at Bengaluru)


The registration form/s can be mailed or scanned and sent to the address below or to

bizex@conference.christuniversity.in

Mention on the envelope ‘BIZEX 2014’.Mail the DD to the following address:
CHRIST UNIVERSITY INSTITUTE OF MANAGEMENT
Kengeri Campus, Mysore Road, Kanmanike
Kumbalgodu, Bangalore – 560060
Tel: 080-40129823/080-40129835



REGISTRATION FEE


	Registration Charges:
	

	Conference Presentation

	Author / Co-author (each)
	INR 1000

	Conference Participation (not presenting a paper)

	Delegates
	INR 500
	


MODES OF PAYMENT 


Registration can be done by submitting the Bank Demand Draft in favour of "BIZEX 2014" payable at Bengaluru. DD should be sent to the conference address and an email of the scanned DD copy to
bizex@conference.christuniversity.in
Alternatively, candidates can register for the conference by making the payment via online payment (NEFT Transfer) as per the details mentioned below:-
	Account Name
	: Christ University

	Account No:
	  0396 053 0000 15000

	Bank Name:
	  South Indian Bank

	Branch Code:
	  000396 

	IFSC Code:
	  SIBL0000396

	MICR Code:
	  560059010
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