
 
 
 

GLOBSYN MANAGEMENT CONFERENCE 
May 16th, 2014 (Friday) 

 

Registration Form 

 

1. Name:……………………………………………………………………………… 
 

2. Designation:……………………………………………………………………….. 
 
3. Affiliation:………………………………………………………………………….. 
 
4. Title of the paper:………………………………………………………………….. 
 
5. Address:…………………………………………………………………………….. 
 
6. Phone:…………..…………………….Mobile:……………………………………. 
 
7. Email:……………………………………………………………………………….. 
 
8. Coming to attend the conference/ presenting paper:…………………………… 

 
………………………………………………………………………………………. 
 

9. Category (please tick the appropriate): 

Corporate Delegate  
Academic Delegate  
Research Scholars (full-time)  
Students  
 

10. Accommodation required: (Yes/No)………………………………………………. 
 

11. Payment details:…………………………………………………………………….. 
 
12. Amount:……………………………………………………………………………… 
 
13. Demand Draft No:…………………………………………………………………… 



 
 
 

 
14. Date:…………………………………………………………………………………… 

 
15. Bank:…………………………………………………………………………………. 

 
16. Signature:……………………………………………………………………………. 
 
17. Place: ……………...       Date:………………. 

 

Note: Please send the Demand Draft to be drawn in favor of GLOBSYN 
KNOWLEDGE FOUNDATION, payable at KOLKATA, to the following address: 

Ms. Ipsita C. Patranabis 

Conference Convener 

Globsyn Business School 

Globsyn Crystals 

XI-11 & 12, Block-EP, Sector-V, Salt Lake Electronics Complex, 

Kolkata- 700 091. 


