International Accounting Conference 2016

Registration Form

	 Name: (First & Last) 
	_______________________________________________________________________________________________ 

	Title (Prof, Dr, Mr, Ms) 
	_____________________________________________________________________ 

	Paper Title 
	_____________________________________________________________________ 

	Affiliation 
	Institute/Address: 
________________________________________________ 
________________________________________________ 
City: __________________
Country: ____________________ 

	Mobile/ Phone No. 
	___________________________________________________________________ 

	E-mail address 
	___________________________________________________________________________ 

	Delegate Fee paid by 
Cheque/ DD No.; Name of the Bank 
	____________________________________________________________________ 


Registration charges must be paid in the form of cheque or draft payable in favour of Principal, Nagindas Khandwala College, Mumbai.
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