
Middle Name Surname First Name 

International Conference on 
 “COUNSELLING AS A TOOL FOR 

     NON-VIOLENT SOCIAL CHANGE” 

  Registration Form 

 

Name (In capital)  : ______________ _____________ ___________ 

Institution and Address : _______________________________________ 

      _______________________________________ 

Designation   :_______________________________________ 

Residential Address  :_______________________________________ 

      _______________________________________ 

Ph. No (with STD/ISD code): __________________Mobile No:_____________ 

Email id    :_______________________________________ 

Demand Draft No:______________________Date:_____________________ 

Name of the bank:_______________________Place:____________________ 

Title of the Paper:________________________________________________ 

*Whether accommodation required  Yes / No 

 

Note: participants are requested to send by post/courier the hard copy of the filled registration form  along 
with DD drawn in favour of “Director, Christian Counselling Centre, Vellore” payable at Vellore 

* Accommodation will be arranged for outstation participants, if prior notification is given. However, the 
charge for the same will not be reimbursed and will have to be borne by the participants. On receipt of the 
filled registration form further details will be provided.   

 


