
Asian Plant Science Conference 
Hotel Nirvana, Paklihawa Road, Siddhartha Nagar (Bhairahawa), Lumbini, Nepal 

 
 

REGISTRATION FORM 
 

Name: .........................................................................................................................................................  
 
Designation: ................................................................................................................................................ 
 
Nationality: ................................................................................................................................................. 
 
Passport Number: ........................................................................................................................................  
 
Address for Communication:  
 
..................................................................................................................................................................... 
 
..................................................................................................................................................................... 
 
..................................................................................................................................................................... 
 
Mobile: ...............................................   E-mail: ..........................................................................................  
 
 
Presentation:    Oral   Poster   Participation Only 
 
 
Accommodation Required:    Yes   No 
 
 
Registration Details: 

  Students/Research Scholars 
  SAB/AABS/EAES Life Members/Fellows 
  Faculty/Scientists  

 
Mode of Payment: 

  Demand Draft, No., Bank Name and Branch 
        
       ....................................................................................................................................................... 
        

  Online Transfer, Transaction Number & Date 
 
       ....................................................................................................................................................... 
         

  Bank Direct Deposit, Date, Bank Name and Branch 
 
       ....................................................................................................................................................... 

 
 
 
 
 
 

Signature of the Participant 
 
 

 
Please email the completed registration form with proof of payment to: drthanga.kud@gmail.com 


