
 
 

SIXTH DAE-BRNS  
NATIONAL LASER SYMPOSIUM  

(NLS-6)  
Dec 5-8, 2006 

 Intimation of Participation  
(Please strike out whatever is not applicable) 

 
Name (in Capital) :____________    ___________ 
                                (Last Name)           (Initials) 
Sex :  Male / Female 
Designation : ______________________________ 
(Prof./Reader/Lecturer/Sci.Off./R.A./Student etc) 
 
Registration Fee Category:   I  /  II / III 
Address  : _________________________________ 
__________________________________________ 
Pin Code : _________________ 
Tel. : _____________________ 
Fax.:______________________ 
E-mail. ____________________ 
Proposed Contribution: Speaker / Contributory paper / Thesis / Exhibition / Only 
participation 
Financial Assistance* :Full/Partial / Not required 
Accommodation Required : Single(in hotels)/Double occupancy/Family/ Not required 
 
Accommodation Required from Dec.___ to___, 2006. 
Please note: Hotel charges for a double occupancy room will be about Rs 275/- per head, 
charges for a single occupancy room will be about Rs 700/-. 
 
 
Date                                   Signature: 
 
The registration form along with the DD should reach the Convener at RRCAT, 
Indore on or before November 06, 2006. Please send two stamp size photographs 
along with this form to enable us to issue photo identity cards.  Please note that 
accommodation cannot be guaranteed to participants whose registration forms are 
received after Nov. 06 2006. 
 
 
*Can be provided to a very limited number of deserving students, for whom the institute 
of affiliation is unable to pay. Please attach recommendation letter from your guide 
 
For additional copies, please photocopy this form  
 



 
 
 
 
Kindly mail this form along with DD to: 
 
Mr. Utpal Nundy, 
Convener, NLS-6 
Laser Systems Engineering Division, 
Raja Ramanna Centre for Advanced Technology 
PO: CAT, 
Indore – 452013, Madhya Pradesh 
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