
 

Registration Form for participation/poster presentation (Deadline: 31st May 2019) 

         (E. mail address for sending the registration form: mcube2019@cdfd.org.in) 

Name of the participant: 

Laboratory address: 

E. mail: 

Contact number (M): 

Name of the PI: 

Poster Title: 

Affiliation: 

Poster abstract (200 word limit) 

                                                               

 

 

 

 

 

 

 

 

 

 

 

Signature:                                                                                                                           Date: 

 

 


