
  

Delegate’s particulars form 

 

Date : …………………………………….. 

 
 

Title : Mr./Ms./Dr.    ……………………………………………………………. 

Surname:    ……………………………………………………………. 

Given Name:    ……………………………………………………………. 

Sex (Male/Female):    ……………………………………………………………. 

Nationality:     …………………………………………………………….. 

Organization:    .……………………………………………………………. 

Position in the organization:  ……………………………………………………………... 

Address:     ……………………………………………………………... 

Email:      ……………………………………………………………… 

Phone Number:    ……………………………………………………………… 

Participating Conference at:   ……………………………………………………………… 

Mode of Participation: (oral/poster presenter/ Listener) …………………………………………... 

Title of the proposal/paper/poster (in case of oral/poster presenter) : …………………………….. 

…………………………………………………………………………………………………………… 

Presenting Author (oral/poster presenter) : ……………………………………………. 

Co-author (s):     ………………………………………………….. 

Please attach the passport data pages copies with the form. 

Please attach the student’s card copy with the form if registration is sought for Student’s category. 

(The Delegates may contact to the main office at info@iaarhies.org or cell at +917231050000. For 

more details on the upcoming events and information, please visit www.iaarhies.org) 

 

 

 

 

  

                                       

IAARHIES – 2020-21 
Participation form (offline) – 2019-2020 

(please send the filled form at info@iaarhies.org)  
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