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POSTGRADUATE INSTITUTE OF AGRICULTURE 
ANNUAL CONGRESS 2016 

Registration Form 
I wish to 

submit a paper 

paticipate in the Congress 

Title of the paper:  …………………………………………….. 

…………………………………………………………………. 
…………………………………………………………………. 
Preferred mode of Presentation 

Oral 

Poster 

Title: Prof /Dr /Mr. /Ms  

Last Name:  ……………………. Initials:  …………………… 

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

………………………………………………………………….  

Telephone:   …………………….. Fax:  ……………………… 

E-mail:  ………………………………………………………... 

Senior Supervisor:  (Prof /Dr /Mr. /Ms )  

Last name:  …………………….. Initials:  …………………… 

Institution/s:  …………………………………………………... 

………………………………………………………………... 

Country:  …………..................................................................... 

Bank Draft No. …………………………………………….. 

(written in favour of the Director, PGIA; Registration fee: Rs.1000/-  
& 1500 for local Students & local participants /US$ 75 & US$ 150 
for participants from SAARC & other countries respectively. 
Foreign participants could pay by international bank 
draft.).Payments can also be made to Pepole’s Bank (A/C No-057-1-
001-3-1338027) or shroft /PGIA. 

 
Signature:  ………………………………..  
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