
Short Term Course on Recommender System 
November 13 – 17, 2017 

Registration Form 

1. *Name: ……………………………………………………………………………………………. 

2. *Affiliation: ……………………………………………………………………………………….. 

3. *Educational Qualification: ……………………………………………………………………….. 

4. *Address for correspondence: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

5. Telephone:   Office ………………………………. 

       *Mobile……………………………… 

      6.   *E-mail: …………………………………………… 

      7.   *Knowledge in Python:       Yes,          No 

      8.    *Purpose:          Teaching,          Research,          Industry Application,           Others  

                             (Specify if others)………………………………………………………… 

6. *Bank Draft Or Fund Transfer Details:    

Draft Number: …………………………………or UTR Number………………………………… 

Date of issue: ………………………………… 

Amount Rs. …………………………………….... Bank Name: …………………………………. 

Branch Name: ……………………………………………………………………………………... 

 

 

 

 

 

 



 

Date: ……….. /……….. / 2017 

Place: ……………………………… 

…………………………………………. 

Signature of Participant 

 


