
International Symposium on 
Mathematical Sciences  

(ISMS-2020) 
                  

                        

Registration/Nomination Form: 

 

Name of the Applicant: __________________________ 

CNIC: _________________________________________ 

Designation: ____________________________________ 

Department: ____________________________________ 

Institution/Organization: _________________________ 

Mailing Address: ________________________________ 

Permanent Address: ______________________________ 

Phone (office): __________________________________ 

Phone (Cell): ___________________________________ 

Fax: __________________________________________ 

E-mail: ________________________________________ 

Demand Draft/P.O. No.: __________________________ 

Drawn on (Bank): _______________________________ 

Amounting to Rs.: _______________________________ 

Registration Fee: Rs. 1000/- (Accommodation 

for one night and meal included) 

                                                
                        

                      

                                                
                

                  

                                  

                  

                                 

                                                      
                              


