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International Association of Scientists & Researchers (IASR)
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REGISTRATION FORM 

Signature

Status of Participant:          Delegate         Student         Other

First Name 

Date of Birth

Last Name 

Gender 

Dr./Prof./Miss/Mr./Mrs.

E-mail (Capital Letters)

Organization Name

Contact:

Correspondence Address

Pin-Country

Mobile/Land Line

SignaturePlace : Date :

Please tick: 

I intend to attend the event but will not present paper

I intend to attend the event and present a paper

Title of the paper or poster 

I wish to get accommodation provided by IASR

Oral Poster

IASR Fellow Members are exempted from the registration fees. 

Please write your IASR Membership No.

Yes No

Payment Details 

D.D. Pay Pal Online Bank transfer Other

D.D. No./Transaction ID

Amount USD $

Date

Conference Workshop WebinarSeminarScientific Meet
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