NOMINATION FORM

WORKSHOP ON
PROMOTING TECHNOLOGY
DEVELOPMENT, UTILISATION
AND TRANSFER

I’VVe wish to register for the above Workshop as per the details
given below :

I. Dertails of Delegate (s):

S. No. l, Name(s) {in block letters) Designation Mobile No.

i)
i)
i)

2. Name of the Company/Institution

3. Communication Address

Phone
Fax e-mail
Date : Signature
To
Principal

PSG College of Technology

Peelamedu, Coimbatore - 641004

Tel. : 259 3675, 257 2177, 257 2477 Fax : 257 3833

E-mail : principal@psgtech.edu, svrangan@mech.psgtech.ac.in
or

Dr. Ra lllango, Chairman

- CDC Chennai Chapter

12/15, Dr. Natersan Road, Ashok Nagar, Chennai - 600083

Tel. : 044 - 2489 1596 Fax : 044- 2489 1599

Deputy Director
Consultancy Development Centre (CDC)
Core IV (B). 2nd Floor, India Habitat Centre Lodhi Road,

New Delhi- 110003 Tel : 01 1-2465 3315, 2460 1533
Fax : 01 1-2460 2602
E-mail : swvsrac(@cdc.org.in Website : www.cdc.org.in

Delegate Fee :
There shall be no registeration fee for participation in the workshop.



