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1. Name: ________________________________________________________________________ 
 
 

2. Designation:  __________________________________ ________________________________ 
 

3. Department:  ___________________________________ _______________________________ 
 

4. Institute:  ____________________________________ _________________________________ 
 

5. City:  ________________________________  PIN:  _ __________________________________ 
 

6. State: _______________________________  Telephon e No.  ___________________________ 
 

E mail IDs  ____________________________   Fax No.   _______________________________ 
  

7. Sex: _____________ Age: ________________ Nationa lity: _____________________________ 
 

8. Category:  IVS Member (Membership No.______) / N on-IVS Member/ PG Student/ Research 
student/ Accompanying person/ Foreign Member/ Indus try Delegate 

 
9. Field of Abstract:  Plant Virology/ Medical Viro logy/ Veterinary Virology/ Aquaculture  Virology/     

                                             Microb ial Virology   (Strike off whichever is not applicable) 

10. Title of the Abstract:    

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

11. Preference of Abstract presentation: Oral / Pos ter 

12. Type of Accommodation: University Guest House/ Hotel 

13. Particulars of the Demand Draft Amount, draft n umber, date and Name of the bank ( In favour of -  
VIROCON-2010, Prof.D.V.R.Sai Gopal  payable at Tirupati) :  
DD Amount Rs.  

Draft No.  Dated 

Name of the Bank 

 

14. Signature: 

To be sent to  
Prof. D.V.R.SAI GOPAL, 
Chairman, Organizing Committee, 
VIROCON-2010, 
Department of Virology, 
Sri Venkateswara University, 
TIRUPATI- 517 502 AP, India . 


