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2ND INTERNATIONAL SYMPOSIUM ON ADVANCED MATERIALS AND 
POLYMERS FOR AEROSPACE AND DEFENSE APPLICATIONS  

(SAMPADA-2008) 
December 8th to 12th, 2008 

Pune, INDIA 
( http://www.i-sampada.org/sampada-2008 ) 

 
REGISTRATION FORM 

 

Registrant’s Information (Please fill in all the applicable information. (Please use BLOCK LETTERS) 
 

Date: ____/____/ 2008  (MM/DD/2008) 
 

Registrant:    DELEGATE        STUDENT◊   
 

Nationality:    FOREIGN*      INDIAN**  
 

Presenting Author:    YES    NO  
 

Participating in Job Fair:    As Employer    As Candidate    NO 
( ◊Student requesting financial assistance must check here  ,   and must submit a separate FINANCIAL ASSISTANCE 
FORM along with the letters of recommendation from their supervisors and heads of departments (on the organization’s 
official letterhead/stationery and post mail to the attention of the Financial Assistance Committee, SAMPADA 2008 
Secretariats) 
 

Title:     MR.            MS.            DR.            PROF. 
 

Name: ______________________________________________________________________________ 
  (First or Given Name)  (Middle Initial)  (Last or Family Name) 
 

Organization Affiliation: _____________________________ Official Designation: _____________________ 
 

Organization Address: _________________________________________________________________ 
 

City: ________________________  Zip / Pin: ___________Country: ________________________________ 
 

Phone: ______________________________ (+ (Country code) – (Local area code) – Phone number) 
 

Fax: ________________________________ (+ (Country code) – (Local area code) – Phone number) 
 

Mobile: ______________________________ (+ (Country code) –Mobile phone number) 
 

Official Email ID: _________________________ Personal E-mail ID: _______________________________ 
 

*PASSPORT Number: ______________________ Expiry Date: ____/____/ 2008  (MM/DD/2008) 
 

*PASSPORT Issuing Country: __________________________________________________ 
 

If applicable, Accompanying Spouse / Person’s 
 

Title:    MR.           MS.           MRS.           DR.           PROF 
 

Name: _______________________________________________________________________________ 
  (First or Given name)  (Middle initial)  (Last or Family name) 
 

Address: _________________________________________________________________ 
 

City: ________________________  Zip / Pin: ___________Country: ________________________________ 
 

*PASSPORT Number: ______________________ Expiry Date: ____/____/ 2008  (MM/DD/2008) 
 

*PASSPORT Issuing Country: __________________________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Food Preference:    VEGETARIAN        NON-VEGETARIAN 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

YOUR REGISTRATION: 
 

Select Registration Category Registration Type FEE 
 DELEGATE Early Registration  

(Early Bird Rate Until Sep. 30th 2008) 
US $ 450* (Rs. 6000**) 

 DELEGATE Standard Registration  
(From Oct. 1st 2008 Until Nov. 30th 2008) 

US $ 500* (Rs. 7000**) 

 DELEGATE At Site Registration  
(A week prior to and on Symposium days) 

US $ 550* (Rs. 8000**) 

 STUDENT Early Registration  
(Early Bird Rate Until Sep. 30th 2008) 

US $ 225* (Rs. 3000**) 

 STUDENT Standard Registration  
(From Oct. 1st 2008 Until Nov. 30th 2008) 

US $ 250* (Rs. 3500**) 

 STUDENT At Site Registration  
(A week prior to and on Symposium days) 

US $ 275* (Rs. 4000**) 

 ACCOMPANYING PERSON*** US $ 150* (Rs. 2000**) 
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Information of a Person authorized to submit this application on behalf of the above named 
INDIVIDUAL / ORGANIZATION  
 

Nationality:    FOREIGN*     INDIAN**  
 

Title:     MR.            MS.            DR.            PROF. 
 

Name: __________________________________________________________________________________ 
    (First or Given name)  (Middle initial)  (Last or Family name) 
 

Organization Affiliation: ____________________________ Official Designation: ______________________ 
 

Address: ______________________________________________________________________ 
 

City: ________________________  Zip / Pin: ___________Country: ________________________________ 
 

Phone: ______________________________ (+ (Country code) – (Local area code) – Phone number) 
 

Mobile: ______________________________ (+ (Country code) –Mobile phone number) 
 

Official Email ID: ________________________ Personal E-mail ID: _______________________________ 
 

Authorized Person’s Signature: ______________________________ Date: ____/____/ 2008 (MM/DD/2008) 
 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

PAYMENT METHOD: 
Payments should be made either by the Bank Demand Draft or by the Wire Transfer in favor of  
" MRSI-SAMPADA-2008 " payable at Pune, India to the:  
 

Conference’s Indian Bank:  CANARA BANK  
   (Panchawati Pashan Branch. Branch Phone: + (91) – (20) - 2588 6260) 
 

Bank Address:  Madhukunj Co-Op Housing Society, Panchawati, Pashan, Pune-411008 INDIA 
 

Account Number:   2811SB1947 
 

SWIFT Code:   CNRBINBBPFD8900033320 
 

Total Amount Calculated:   *US $ ________________  Or  **Indian Rs. _________________ 
 

PAYMENT MADE: 
 

Total Amount Paid in      *US Dollars     OR        **Indian Rupees : _________________ 
 

  Bank Demand Draft No.: _______________________________ Date: ____/____/ 2008 (MM/DD/2008) 
Kindly write Payee’s Name, contact Phone number and the Name of the conference (SAMPADA-2008, Pune INDIA) 
on the back side of bank demands draft.  
 

  Wire Transfer No.: ____________________________________ Date: ____/____/ 2008 (MM/DD/2008)  
 

Issuing Bank & Branch Name: _______________________________________________________________ 
 

Branch Location City: _____________________, Country: ________________________________________ 
 

Corresponding Indian (Recipient) Bank & Branch Name:_________________________________________ 
 

Indian Bank Location City: ________________________, INDIA 
 

Signature: _______________________________________ Date: ____/____/ 2008 (MM/DD/2008) 
 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Terms & Conditions: 
• Payments should be made in favor of "MRSI-SAMPADA-2008" payable at Pune, India.  
• Credit Card as well as On-line Payment method is not available. 
• REGISTRATION FEE will cover full participation in Symposium. It will also cover Symposium material, free 

tea/coffee and lunches, and an admission to the Gala Dinner Program. 
• *Registration Fee for the FOREIGN Delegate and Student (including Non-Resident Indian (NRI) as well as 

Overseas Citizen of India (OCI) and Person of Indian Origin (PIO) card holders), and Individual, Corporation, 
Government Organization, Research Institute and Academic Organization has to be paid in full by the Bank 
Demand Draft or Wire  

   Transfer (in US Dollar only) from their foreign bank payable through the bank’s local ‘Corresponding Bank’ in India.  
o Personal bank cheque in any foreign currency will not be accepted. 

• **Registration Fee for the INDIAN (Citizen) Delegate and Student (excluding Non-Resident Indian (NRI) as well 
as Overseas Citizen of India (OCI) and Person of Indian Origin (PIO) card holders), and Individual, Corporation, 
Government Organization, Research Institute and Academic Organization has to be paid in full by the Bank 
Demand Draft or Wire Transfer in Indian Rupee only.  

o Personal bank cheque in Indian Rupee will not be accepted. 
• *** An ‘Accompanying Person’ can be either a Spouse, or Child, or an Associate of the Delegate/Student. 

o An Accompanying Person can attend the symposium as a spectator only. An Accompanying Person will not 
receive any conference materials. An Accompanying Person will not be allowed to present any Technical paper(s) 
(Oral and/or Poster presentation). An Accompanying Person will be allowed to attend the Gala Dinner Program. 

o The payment method for the Accompanying Person’s Registration Fee is the same as those for the Foreign and 
Indian Delegates and Students. 
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Cancellation Policy:  
Last date of Cancellation of all Registration for SAMPADA-2008 events without penalty of 50% of the Fee is October 
31st, 2008. Only the 50% of Fee will be refunded for the cancellation made from November 1st, 2008, until November 
30th, 2008. No refund will be issued for cancellation made from December 1st, 2008 onward.  
 
Liability Disclaimer:  
The Organizers of SAMPADA-2008 shall not be held responsible for personal accidents, illness, losses or damage to private 
property of registered delegates/organizations. Delegates/Organizations are advised to arrange for their personal insurance 
for the duration of the conference and personal travel itinerary and tours.  
 

Whilst every attempt will be made to ensure that all aspects of the conference mentioned in this announcement will take 
place as scheduled, the Organizing Committees reserves the right to make last minute changes or cancellation should the 
need arise without prior notice. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
IMPORTANT NOTE:  
Please Mail/Airmail fully filled and signed REGISTRATION FORM, and Bank Demand Draft (if applicable) by the 
Registered Mail (with the Return Receipt requested) from your local Post Office to: 
 
Attn.: Dr. Suresh. W. GOSAVI  
   The Convener 
SAMPADA-2008 Conference 
Department of Physics, 
University of Pune, 
Pune- 411007 (Maharashtra) 
INDIA 
E-mail: info@i-sampada.org , swg@physics.unipune.ernet.in, Phone: +91-9422335449 (Mobile) 
 
For information or clarification, please contact your region’s contact person: 
 
 

Americas and Europe Asia-Pacific  India and Rest of the World  
Dr. Rohitkumar H. VORA 
Advanced Polymer Research & 
Technologies 
8080, Heritage Drive, 
Alburtis, PA 18011  
USA  
Phone: +1 (732) 331 9913 
Fax: +1 (732) 494 3882 
E-mail:rohitvora@apr-technologies.com 
            vora_rohit@yahoo.com  

Assoc. Prof. M. P. SRINIVASAN 
Department of Chemical & Biomolecular 
Engineering, Faculty of Engineering, 
National University of Singapore (NUS) 
4, Engineering Drive 4 Singapore 117576 
SINGAPORE  
Phone: + (65) 6516 2171 
Fax: +(65) 6779 1936 
E-mail: srinivasan.mp@nus.edu.sg 

Dr. Dinesh P. AMALNERKAR 
Center for Materials for Electronic 
Technology (CMET),  
Panchwati, Off Pashan Road (Near NCL),  
Pune 411008 (Maharashtra), INDIA 
Phone: + 91 - (20) - 2589 8141 
Fax: + 91 – (20) - 2589 8085 
E-mail: amalnerkar@cmet.gov.in 

 
 

 


