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Participant Registration Form
1. Event Details
Title of the Event: ______________________________________________
Organized By (Department/Faculty/Cell): ___________________________
Date(s) of the Event: ____________________________________________
Venue (if physical): ______________________________________________
Mode of Event:☐ Offline ☐ Online ☐ Hybrid
2. Participant Information
Salutation: ☐ Ms. ☐ Mrs. ☐ Mr. ☐ Dr. ☐ Prof.
Full Name: ___________________________________________
Gender:☐ Male ☐ Female ☐ Other
Date of Birth (DD/MM/YYYY): ___________________________________________
Email ID: ___________________________________________
Mobile Number: ___________________________________________
Institution/Organization Name: ___________________________________________
Designation/Role:☐ UG Student ☐ PG Student ☐ Ph.D. Scholar ☐ Faculty ☐ Administrative Staff ☐ Alumni ☐ Industry/Employer ☐ Guest/External Participant
Year of Study (If Student):☐ 1st☐ 2nd☐ 3rd☐ 4th☐ 5th
Faculty/Department (If Internal):☐ Ayurveda ☐ Physiotherapy ☐ Pharmacy ☐ Nursing ☐ Sciences ☐ Humanities ☐ Management & Commerce ☐ Law ☐ Engineering ☐ Other (Specify)
3. Event Preferences (Optional)
Preferred Language (if multilingual):☐ English ☐ Hindi ☐Other: __________
Session Type of Interest (if applicable):☐ Technical ☐ Workshop ☐ Panel Discussion ☐ Poster/Oral Presentation
4. Consent and Declaration
☐ I hereby declare that the information provided is true to the best of my knowledge.
☐ I give my consent to use my participation details and photos for event reporting and documentation.
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Date:								(Signature of the participant)
Place:
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