Fifth Seminar on
“Intellectual Property Rights”
29th October, 2011
Venue: Auditorium/Lecture Hall, PCSIR Laboratories Complex, Karachi

Registration Form
Name (Mr. / Ms. / Dr.): _________________________________________________

Title:


___________________________________________________

Affiliation:

___________________________________________________
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___________________________________________________

Qualification:

___________________________________________________

Tel office:

_______________________
Mobile: ____________________

Fax:


_______________________
Email:
  ____________________

Sponsored by:

___________________________________________________

Payment Enclosed:

Yes 


No


Bank Draft No:
__________________ Dated:
______________ Rs:
1000/=
Signature of Participant: ____________________
Dated: _____________________
Name of Nominating
___________________________________________________

Authority:
Designation:

___________________________________________________

Signature:

___________________________________________________

· Registration form photo copy allowed. 
· Registration confirmation within one week after receiving of this letter.
· If you pay through pay order, in favour of Director General, PCSIR Laboratories Complex, Karachi 
