COMAD 2006 – Registration Form
To be returned to Indian Institute of Technology, Delhi by Fax to +91-11-27662553 (Attn. Naveen Kumar) or Mail to 06.comad@gmail.com
Participant (Please use one form per participant)

Last (Family) Name: ………………………………………..

First (Given) Name: …………………………………………

Email address: …………………………………………..

Participant type: (Click one)

〇 International participant  

〇 Indian student

〇 Indian faculty 
〇 CSI member


〇 Others  
Payment Details

Type:

〇 Check  


〇 Draft


〇 ECS
Check/Draft Number: ………………………………

Amount: …………………………………………….  
Bank details: ………………………………………..

