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

Name Required on Badge:...........................................................................................................

Affiliation: ........................................................................................................................................

Nationality: ............................................  Passport Number:.....................................................

Address: ............................................................................................................................................

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

..............................................................................  Area/PostalCode ...........................................

Phone: (Off)....................................................................... (Res)..................................................

Mobile.........................................................................  Fax:.............................................................

Email (Official): ..............................................................................................................................

Email: (Alternate) .........................................................................................................................

Category of participant:    Research Scholar     Scientist    Academician

Accommodation Needed:   Yes     No

Details of payment: 

Amount Rs./US$......................................................................
Mode of Payment (DD/Cheque/Bank Transfer/Credit Card)
Details of payment: DD/Credit card: Name of Bank/Credit card:

Transfer No…………………............................................   Date:………...........................................

Dated Signature

INTERNATIONAL TRAINING WORKSHOP ON

TAXONOMY OF 
CRUSTACEA

(ITWOTAC 2016)

20-23 SEPTEMBER 2016

DEPARTMENT OF AQUATIC BIOLOGY & FISHERIES
University of Kerala, Kariyavattom

Thiruvananthapuram – 695 581, Kerala, India

RE
GI

ST
RA

TI
ON

 F
OR

M



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

Official Address: .......................................................................................................

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

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

Address for Communication: ................................................................................

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

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

Date of Birth: ...........................................................................................................

Sex: Male/Female/Transgender ..........................................................................

Educational Qualifications:

Title of PhD thesis (if applicable)

Title of project work (in case of researchers working in projects)

A few selected publications on Crustacea (limit to a maximum of five)

Justification for attending the workshop:

Name, address, email and contact number of two referees 
who know about your research 

BI
OD

AT
AINTERNATIONAL TRAINING WORKSHOP ON

TAXONOMY OF 
CRUSTACEA

(ITWOTAC 2016)
20-23 SEPTEMBER 2016


