Reqistration Form

National Seminar
On

Contextual Relevance of ITKs in Plant Protection
28-29 October, 2015

Name of the participant
Designation

Affiliation

Contact address of the participant

Email id/mobile No./fax
Title of the paper
Mode of payment
Draft/Cheque No.

Mode of journey/time and date of arrival

Departure

Accommodation desired- Guest house/ hotel

Bank demand draft to be issued in favor of ICAR-Unit NCIPM, New
Delhi.

For RTGS, the following details may be used

A/C Name: ICAR Unit NCIPM; Bank Name: Allahabad Bank, E. Patel
Nagar, N. Delhi

A/C No :20378076742; MICR : 110010027; IFSC Code :
ALLA0211105

NOTE:- The delegates are requested to keep and bring their UTR

number (for RTGS payment) for registration.

The details can be sent to any of the following

Director, NCIPM, N. Delhi. Email: director ncipm@rediffmail.com

Dr. Sumitra Arora, Principal Scientist, ICAR-NCIPM, N.Delhi-12.,
ikipmworkshop@gmail.com

Dr. M. Sehgal, Principal Scientist msehgalncipm@aol.com

Dr. S. Chakravorty, Sr. Scientist, CATAT, ICAR-IARI, New Delhi — 12., sarbasisc@gmail.com




Note: Kindly provide details on geographical area, crop season and kind of
trials conducted for the I TKsin plant protection.

Kindly provide your phone numbers and email-id for any correspondence
or queries.

Performafor Out-standing Achievement/Younq scientist

Award
*Name and Designation:
*Address of correspondence:
A cademic Qualification:
S.No | Degree University | Year Grade (Class) Rank/M edal/Awar

d, if any

*Other Award and honours recelved:
*Membership of Professional Societies
*Peer recognitions:
*Details of publications (In Bibliographic Form)
*Details of on farm activitiesinvolved in:
*Detalls of technology/concept/product devel oped/assessed and
refined with results:
*Dissemination level among farmers (item-wise in bullet form):
*Give the details of demonstrations conducted and results thereof with
patterns of involvement of farmersin the process :
*Any other related information:
*Your view points and conceptual framework for adoption of
indigenous practices in plant protection:
Date:
Signature

Designation
| hereby certify that the above mentioned information furnished by me
IS correct to the best of my knowledge.

Signature



Note: Kindly provide details on geographical area, crop season and kind of
trials conducted for the I TKsin plant protection.

Kindly provide your phone numbers and email-id for any correspondence
or queries.

Performafor Best Extension worker Award

*Name and Designation:
*Address of correspondence:
«Academic Qualification:

S.No | Degree University | Year Grade (Class) Rank/M edal/Awar
d, if any

*Other Award and honours recelved:
*Membership of Professional Societies
*Peer recognitions:
*Details of publications (In Bibliographic Form)
Details of on farm activitiesinvolved in:
*Detalls of technology/concept/product devel oped/assessed and
refined with results:
*Dissemination level among farmers (item-wise in bullet form):
*Give the details of demonstrations conducted and results thereof with
patterns of involvement of farmersin the process :
*Any other related information:
*Your view points and conceptual framework for adoption of
indigenous practices in plant protection:
Date:
Signature

Designation
| hereby certify that the above mentioned information furnished by me
IS correct to the best of my knowledge.

Signature



Note: Kindly provide details on geographical area, crop season and kind of
trials conducted for the I TKsin plant protection.

Kindly provide your phone numbers and email-id for any correspondence
or queries.

Performafor Best | nnovative Technology Award

*Name and Designation:
*Address of correspondence:

«Academic Qualification:
S.No | Degree University | Year Grade (Class) Rank/M edal/Awar
d, if any

*Other Award and honours recelved:
*Membership of Professional Societies
*Peer recognitions:
*Details of publications (In Bibliographic Form)
*Details of on farm activitiesinvolved in:
*Detalls of technology/concept/product devel oped/assessed and
refined with results:
*Dissemination level among farmers (item-wise in bullet form):
*Give the details of demonstrations conducted and results thereof with
patterns of involvement of farmersin the process :
*Any other related information:
*Your view points and conceptual framework for adoption of
indigenous practices in plant protection:
Date:
Signature

Designation
| hereby certify that the above mentioned information furnished by me
IS correct to the best of my knowledge.

Signature



