
REGISTRATION FORM 
National Workshop & Colloquium 

On 
Wireless, Mobile Networks & Applications (WiMoNA-2012) 

(14-16’ May, 2012) 
 
 
Full Name: ………………………………………………………………………………………... 

Qualification: ……………………………………………………………………………………... 

Designation: ……………………………………………………………………………………… 

Applicant Status: Employee/Student 

 
Experience (No. of Years): 

Teaching: …………………………… 

Research: …………………………… 

Industry: ……………………………... 

Address: ……………………………..  ………………………………….. 

Tel(O): ……………………………. (R) …………………………………. 

Fax: ………………………………. Cell …………………………………. 

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

Payment Details: 

D.D.No. ……………………………. Dt. ………………………………… 

Amount Rs ………………………... Bank: …………………………………………………….. 

     
 
 

   Signature of Participant  
 
 
 

Signature of Head of Dept / Principal 
Place: 
Date: 
Office Seal: 
 


