
 

 

 

 

 

 

 

 

 

Registration Form 

Title  Dr. □   Mr. □   Ms. □ 

 Full Name             

CNIC / Passport #             

Status: (Please Tick the appropriate): Student   Researcher           Faculty Member    

Qualification             

Field of Research            

Organization/ University:           

              

Position Held:              

Present Address:            

              

Contact No:   Cell:        Landline (with code)    

Emergency Contact No.     E-mail:     

 

Participation Category:  Oral Presentation  □  Poster Presentation □ Participation Only  □ 
 

 

Title of Talk / If Applicable           

Abstract            

             

             

              

 

Accommodation Required  Yes □   No □  

 

 

 

 

Signature 

 

 

Please send completed registration form on or before July 10, 2017 (For Foreigners) & August 18, 2017 (For 

Locals) to Activity Secretariat Email: tpd-office@ncp.edu.pk  Tel.: 051-2077363, Fax.: 051-2077342 

 
Note: Registration Fee: PKR: 1500/-  for the local participants of the workshop. 

International Workshop on Astrophysics and 

Cosmology  
(September 18-20, 2017) 

National Centre for Physics, Islamabad, Pakistan 


