
Prof. Dr. Annamani Centenary Celebration
International Conference on Wind and Solar Resource Assessment

th th
13  & 14  December 2019

Name : ............................................................................................................................................................................

Date of Birth and Age : ..................................................................................................................................................

Aadhaar Card No. (for Indian Nationals only): ................................................................................................................ 

Gender: ............................................................................ Nationality : ..........................................................................

Occupation : ...................................................................................................................................................................

Brief about your occupation ..........................................................................................................................................

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

Organization / Institution / University Name & Address : ...........................................................................................

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

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

Area of work : ................................................................................ Wind or Solar ...........................................

Years of Experience : ....................................................................................................................................................

Communication Address :...............................................................................................................................................

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

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

Email ID : ........................................................................................................................................................................

Mobile No. : .....................................................................................................................................................................

Date : .................................. Signature : .....................................

(Please send the completed form to itraining.niwe@nic.in )

REGISTRATION FORM
& wsraconference@gmail.com . 
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