
 

 
 

Registration Form 
 

ISTE Approved 
National Workshop 

On 
Mixed Signal VLSI Design 

28-29 January, 2011 
      
Name (Prof./Mr./ Mrs.): ___________________________________________ 
 
Designation: _____________________________________ 
 
Qualification: ____________________________________ 
 
 
Experience (1) Teaching :___________________ 
 
          (2) Industry :___________________ 
 
Name of the Institute/ Industry:_______________________________________ 
 
Mailing Address(with Phone & Fax No):-_____________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
E-mail:_______________________________ 
 
ISTE Membership No: _________________ 
 
Accommodation required/Not required:  ____________________ 
   
DD Details: Amount: _________ No:________    Name of the Bank: __________   Dated: _________ 
 
 
 
Date:  __________                      
Place: __________        Signature of Applicant     
              
Certificate from Sponsoring Authority 
Certified that the above applicant is employed in our organization and the information stated by him/her has 
been verified and found correct. We sponsor him/her for attending Workshop.    
   
 
 
 
Date:                   Signature of sponsoring  
Place:                                                                                                      Authority with seal 


