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Workshop on Microbial Technology 
(Sponsored by M.P. Council of Science and Technology) 
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(10th – 19th September, 2009) 
 

1. Name  : ………………………………………………… 
 
2. Designation  : ………………………………………………… 
 
3. Organization : ………………………………………………… 
 
4. Mailing address : ………………………………………………… 
 
   ……………………………………………………… 
 
   ……………………………………………………… 
 
5. Contact Nos. :  Phone ……………..                      Mobile …………………. 
 
      Email ………………………………………………. 
 
6. Teaching             : UG / PG …………….                      Subject ………………….. 
    Responsibility 
 
7. How the training will be useful to you ? 
   (Please provide a write up of about 100-150 words on separate sheet as enclosure.) 
 
                     (Signature of applicant)  
 
8. Forwarding note of Head of the department / Principal regarding candidates suitability 
and benefit of this training to his own institution (for employees only). 
 
 
 
 
 
 
  Date …………………..       (Signature & Seal of Head of Institution) 
 
9. Details of registration fee:  Amount Rs. 2000/-D.D. No. ……………Date ………. 
    (Demand draft be drawn in Favour of Organizing Secretary, Dr. H.S. Gour Vishwavidyalaya, Sagar, M.P.) 
 
10. Mailing address: Dr. Naveen Kango,       
         Organizing Secretary 
        ‘Workshop on Microbial Technology’ 
         Department of Applied Microbiology and Biotechnology 
        Dr. H.S. Gour V.V., Sagar 470003 (M.P.) 
 
(Xerox copies of this form can be used) 

 
 
Please attach a 
passport size 
Photograph 

Registration Form 
 


