
Dear Participants of  NAU

Hon’ble Vice Chancellor, NAU, Navsari has given the permission to
the faculty members as per list attached for Participation in National
Seminar on Tropical & Subtropical Fruits to be organized during
January 9-11,2013 at NAU, Navsari. The Registration from is also
attached. All the participants listed are requested to pay their
registration fee in the form of A/C payee D.D in favour of “The
Horticultural Society of Gujarat” payable at Navsari (SBI, NAU -
3889 Branch) immediately. A/C payee Multicity check of only SBI will
also be accepted. Registration fee for life members of HSG & GAAS is
Rs. 3000/- and those for non members is Rs. 4000/-. Please note that
spot registration will not be encouraged. Further you are also requested
to credit your applicable registration fees along with Registration form
to Dr. D.R. Bhanderi, Treasurer of HSG. (Mob: 9428457852) or Dr.
S.N. Saravaiya, Chief Editor of HSG (Mob: 9998002658). Please send
your itinerary on mail: hsgachfnvs@gmail.com. I look forward your
kind cooperation.

Thanking you. Dean

(N.L. Patel)

















REGISTRATION FORM

National Seminar on Tropical and Subtropical Fruits January 9-11,
2013, NAU, Navsari

Name of participant:

Designation...................................Organization ................................................

Mailing Address ..........................................................................................................

City ........................... State............................................Pin code ................................

Telephone: ...................................................................................................................

Office .................................................. Resi: ................................................................

Mob: .................................Fax .....................................................................................

E-mail ...........................................................................................................................

Type of Participant: ...........................

Abstract /Paper being submitted: Theme area - Session No ........................................

Title of the Abstract/Paper............................................................................................

Amount Rs..................... A/ C Payee Demand Draft No. / Cheque No....................
Dated..............................

Name of the Bank and Branch: State Bank of India, Branch No. 3889

In favour of “The Horticultural Society of Gujarat”

Interested in post seminar tour: Yes/No

Accommodation required:

Yes/No

Accommodation Choice

(i)University Guest House
(ii)Hotel (AC/Non AC)

Date:

Place :

Signature










