
 

Please Visit the website www.imtc.ctgroup.co.in for more information and Updates 

 

Registration Form  
 

Contact Information: (Please fill all information that is applicable.) 

Participant’s  Name:  

 

Organisation: 

  

Paper Title  & Paper Code ( if applicable):  

 

Affiliation : 

 

Mailing Address: 

 

City: 

 

Country: Postal Code: 

E-mail: Mobile : Fax:  

 

 

 

Registration: ( Please tick whichever is applicable ) 

  

Type of Participation  Registration Fee 

 Industry Delegate  INR 3000 

 Full Time Student/ PhD 

Research Scholar     

 INR 1500 

 Academician  INR 2000 

 Accompanying Guest   INR 1200 

 Foreign Delegates   USD 100 

 

Payment Details: 

  Draft / NEFT/ RTGS  :  

 

      Date:   

    

      Bank Name:  

 

 

 

 

 

 

 
                                                   Signature  

 

 

 


