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5  National Brassica Conference (NBC-2024)

“Oilseed Brassicas for Sustainability, Protability and Nutritional Security”
(February 7-9, 2024) 

Organized by

Society for Rapeseed Mustard Research, Bharatpur-321303
In collaboration with

ICAR- Directorate of Rapeseed-Mustard Research, Bharatpur-321303
and

Sri Karan Narendra Agriculture University, Jobner-303329 (Jaipur) Rajasthan

REGISTRATION FORM

Delegates' Purpose: Chair/Co-Chair/Rapporteur/Awardee/Oral/Poster/Participation/Sponsor

1. Name (Ms./Mr./Dr.): ...........................................................................................................

2. SRMR Member:   Y es/No

3. Gender: (M/F): ......................................................... 4. Designation: ..................................

5. Full Address: .......................................................................................................................

    ............................................................................................................................................

    ............................................................................................................................................

6. Contact Details (Mobile/Ofce/Fax/Email): .........................................................................

7. Number of Accompanying Persons (Above 6 yrs of age) and Names:

................................................................................................................................................

................................................................................................................................................

8. Accommodation: Required/Not required (Number of members and dates):

................................................................................................................................................

9. Details of Registration Fee Paid or Spot Payment: Cash/PO/DD (in favour of “SRMR Conference”, 

payable at  or NEFT. Dated:.........................................................................................................

...............................................................................................................................................

PO/DD/Transaction No.: ........................................................................................................

Signature of Participants
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