Registration Form

ASIA QA FORUM

4" International Conference 2019
(September 5-6, 2019)

Note: 1) Online registration is preferred. Please visit www.asiagaforum.com

2) Use this Form, if anyone wants to submit registration form manually (soft or hard copy).

O Participant and / or Speaker
Member of any registered society related to GXP

Society Name Current Membership No.

Student / researcher from Government Institute / organization
Name of the Institute Student / Researcher ID

Like to make a presentation (Oral / Poster) as a Speaker
OProposed Topic

O\Nill be intimated soon

O Sponsorship / Corporate Support

OPIatinum O Gold O Silver

First Name * Middle Name
Last Name * Gender

OMaIe OFemaIe
Email * Phone (Landline)
Mobile Number * Address for correspondence:
Organization * Position/Designation
Amount to be paid (In INR)
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Mode of Payment*

Online payment:  Indian Chapter of the Society of Quality Assurance Trust (ICSQA), A/c No.: 30376720449,
(preferred) State Bank of India Branch R.T. Nagar, Bengaluru 560032, IFSC SBINO007982. Please
indicate your “Name” or “Company name” in remarks/narration.

Cheque/DD In favour of “Indian Chapter of the Society of Quality Assurance Trust” payable at
Bengaluru.

GOnline Transfer

OTransaction Reference ID (If paid before registering)
OWiII be paid after registration (personal)

OWiII be paid after registration through organization

OPayment by Cheque / DD

OCheque No and date DD No and date Amount

O Will be sent after registration

GNO payment — In case of nominated member from Asia QA Forum / Sponsor / Exhibitor

Signature Date Place

* Send the above completed Registration Form by email to treasurer@icsqa.org with a copy to
organizer@asiagaforum.com

# Send the signed form along with the Cheque/DD by post to Indian Chapter of the Society of Quality
Assurance Trust (ICSQA), 933 (New No.12), 8th A Main, K.H.B. Road, Kavalbyrasandra New Extension, R.T.
Nagar, Bengaluru 560 032, India.
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