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REGISTRATION FORM 

Personal/professional details 

Name: 

___________________________________________________________________________________ 

E mail ID: 

___________________________________________________________________________________ 

Designation:  ______________________ Institution: __________________________ 

Mailing Address: 

_______________________________________________________________________________ 

Mobile number: 

_______________________________________________________________________________ 

Experience in flow cytometry:  

____________________________________________________________________ 

 

Signature of Applicant 

 

 

Address for correspondence: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

{You are requested to send the filled registration form to reetikamalik@gmail.com} 


