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1. Conference Details:

Name of Conference:.....................................................................................................
..................................................................................................... Place of Conference:.......................................Date of Conference  :.............................
2. Name and Contact Details:

Name:......................................................................................................................... Date of Birth:..................(DD/MM/YYYY ) Sex:.........................................(M/F) City:........................... State:................................Contact:.......................................... Country:.................................. Postal Pin:................................................................. Address:......................................................................................................................
......................................................................................................................

3. Afflation:

i. College/University/Company (*):............................................................................... ii.	Designation (*)  :............................................................................... iii.Qualication(*)                       :................................................................................ iv. No of Conference/Event attend:..........................................................................   v. No of Paper Published              :................................................................................ vi. Guided by (*)                            :...............................................................................
4. Declaration:
1. I have not published this paper anywhere before
2. I will not cause or involve in any sort of violence or disturbance
With inside and outside of conference.
3. I and All my Co-author have provided original identity inside the paper
4. I am transfer the Copyright of my paper to IIERD.
5. I have read all information carefully provided in the conference website for attending
and publishing in IIERD conference.
6. I do here by declare that all the information given by me is true and if at any moment
it is found to be wrong my registration for event will be cancelled by IIERD
 	management. 	

Author s Signature:............................... Co-Author s Signature:......................................... Guide s Signature:................................Co-Author s Signature:.........................................
Note: Send the scan copy of this form to Ocial mail Id of the conference.
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