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                INFO 2004

                               02 Oct 2004 (Saturday)

Registration Form

Name 
of the participant 

:

Institution



:

Address



:
E-Mail Address


:






Phone 




: 
Name of the Event to Register 
:           Participation         


(Pl. tick relevant box)
    Paper Presentation


            Quiz 

      

Add - Zap
1. __________________

1. _________________
1. __________________
2. __________________

2. _________________          2. __________________






      




  

                                                                        

            3. __________________

            4. __________________

            5. __________________


Signature of the 



Signature of the H O D 

  Participant 








with Seal 


The filled – in application should reach on or before 25/09/2004 to

Prof. A Manoharan

Organizing Secretary

Dept. of Library and Information Science 

Bishop Heber College, Trichy – 620 017

Phone: 0431 – 2772241; Mobile: 98…………….. /9842842047

E-mail: aalis@rediffmail.com ; www.geocities.com/aalisbhc

