
NAME OF THE APPLICANT :

COLLEGE/INSTITUTE NAME :

GENDER :

CONTECT NO :

EMAIL ID :

ADDRESS FOR CORRESPONDANCE :

Signature of the Applicant

For Office Use Only

Received Rs. 1000/-  as registration fee from  Dr./Mr/Ms.  … ………………………………………….. 

Faculty/Student of ………………………………………………….College/Institute for two day Cloud 

Computing Workshop which will be held at Jagiroad College on March 7 and 8, 2015.

Registration Form for Cloud Computing Workshop (IFC3 India 2015)
Event Organized By IIT Bhubaneswar at

P.O-Jagiroad, DIST-Morigaon(Assam)
Website: www.jagiroadcollege.co.in

Phone No: 03678-242013 Fax No: 03678-242308

JAGIROAD COLLEGE

Signature Co-ordinate of the workshop

     Dept. of Computer Application 
        Jagiroad College, Jagiroad,    
        Morigaon, Assam, PIN-782410


