
TEQIP SPONSORED NATIONAL 
WORKSHOP ON

Robotics, Artificial Intelligence and 
Control (RAIAC 2020)
REGISTRATION FORM

1. Name Mr/Ms/Dr................................................... 

2. Category: Student/Faculty/Industry              

3.  Designation.........................................................3.  Designation.........................................................

4  Department ........................................................

5. Specialization......................................................

6  Organization........................................................

7  Experience in years............................................

8  Address for communication................................

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

9   Mobile No............................................................9   Mobile No............................................................

10 WhatsApp No......................................................

11 Email ID..............................................................

12.Fee Payment Details.:(Online Transfer)

     Transaction Date.................................................

     Transaction Ref. No............................................

      Name of the Bank ..............................................

13.13. Accommodation required: Yes/No....................

14. Type of meal: Veg/Non-Veg................................

     Signature of the applicant

                         Recommendation of HoD/Principal

Faculty Development Programme and 
Training at NIT Calicut

on 

Organized by

3rd to 8th February, 2020




