57th All India Library Conference of  INDIAN LIBRARY ASSOCIATION
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REGISTRATION FORM
Name (in block letters): Dr./Mr./Ms./Mrs./Prof.____________________________________

Designation:_______________________________

Institution:______________________________________________________________

Address for Communication ___________________________________________________________________

_________ _______________________State___________________ Pin________________

E-mail:___________________________________

Telephone:________________________________

Mobile: ___________________________________

Accommodation Required:  Yes  
    No 


If yes please mention the dates from__________________to___________________

Travel Schedule
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If yes please mention the topic: ___________________________________________________________________________
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And send it to the following contact address.

Dr.Vishala B.K.
Organising Secretary, ILAKSIL-2012 Conference
Selection.Grade Librarian 
St.Agnes Centre for Post Graduate Studies and Research,,
St.Agnes College  (Autonomous)
Mercara Hill Road, Bendore , Mangalore-575002
Dakshina Kannda ,Karnataka State
Email: bk.vishala@gmail.com   Mobile:  09448824505,  09880984544


















 








