


College Librarians’ Meet 

Registration Form 

Name: ………………………………………………………………………………………………………………………… 

Designation: ……………………………………………………………………………………………………………. 

Institution: ……………………………………………………………………………………………………………….. 

Address for correspondence: ………………………………………….............................................. 

……………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………….. 

Phone : ………………………………………………………………………………………………………………………… 

E-mail : …………………………………………………………………………………………………………………………. 

   Signature of Participant 

Forwarded Through Principal, 

Date:      Signature of Principal 
 with Stamp


