17th International Conference on Management of Data COMAD - 2011
December 19-21, 2011
International Institute of Information Technology, Bangalore.

Registration Form for Individual
For off-line registration (only) please complete the form and send by e-mail, post or fax to the conference Registration Chair before December 12, 2011. To qualify for early registration rates, your request must reach us by December 1, 2011. For any query, please contact 

Suresh Thiagarajan, Registration Chair, COMAD - 2011,

Computer Society of India, Bangalore Chapter

Suite 201, MBC, #134, Infantry Road, Bangalore-560001

Tel: 080-2286 0461   Cell: 09880655481 : Telefax: 080-2286 2215

Email: registration@comad.in 
PARTICIPANT PARTICULARS (Please type or print clearly in CAPITAL LETTERS)

*All fields marked with an asterisk are required for registration

· Email*



:
_______________________________________________________
· Prefix*(Mr./Dr./Prof./Ms./Mrs)
:
_______________________________________________________
· Name of the Author / Non-author*
:

· First Name


_______________________________________________________
· Middle Name


_______________________________________________________
· Surname / Last name

_______________________________________________________
· Name for badge
*

:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Contact Address*


:

· Address Line 1


_______________________________________________________
· Address Line 2


_______________________________________________________
· City



_______________________________________________________
· Zip



_______________________________________________________
· Country



_______________________________________________________
· State



_______________________________________________________
· Phone



_______________________________________________________
· Paper Title


:
_______________________________________________________
· Registration Type*

:
_______________________________________________________
(Early / Regular registration)

· Current Status


:
Student / Academician / Research Scholar / Industry 
· Organization Name

:
_______________________________________________________
· Payment Method* (tick where applicable)

Registration using DD
Bank Draft Details
· DD Number:  ____________________  DD Bank & Branch: ___________________________________
· DD Amount:_____________________  Date:
 ________________________
Registration by Bank Transfer
OTHERS

Accommodation Required (Only for student participants):
Yes / No

Limited accommodations are available for student participants on first come first served basis. Your registration form along with registration fee & request for accommodation should reach us on or before 12th December 2011









Author / Participants’ Signature


















