
SAHEI MEET 2009
“Reforms in Higher Education”

th                       October 24  2009, New Delhi 

REGISTRATION FORM
Yes, we would like to participate for SAHEI MEET, 2009 as: (tick appropriate)

NAME: …………………………………………………………………………………………….........…….

DESIGNATION: ……………………………………………………………………………………......………

ORGANIZATION: ................................................................................................................................................

ADDRESS: ……………………………………………………………………………………….....…………

CITY...................................................................................................................................................................

COUNTRY……………………………………………………………………………………………………..

PHONE NO.: ……………………………………………………………..........................................................

FAX NO. ……………………………………………………………………………………………………...

MOBILE NO:…………………………………… EMAIL ID…………………………………………………..

WEBSITE (IF ANY) ……………………………………………………………………………………….......

SAHEI is preparing a delegate profile listing of participating Institutions/Universities with their Area of 

Specializations to facilitate networking and sharing of competencies. If you wish to include your 

Institution/University in the list then kindly specify your area of interest in BLOCK LETTERS 

(Maximum 50 Words). 

DETAILS OF DELEGATE:

S.No.      

1.

2.

3.

4.

*Required incase you would like to be contacted on the spot by other delegates

Sponsor      S

Exhibitor     E

Delegate     D

……………………………………………………………………………………….....…………

……………………………………………………………………………………….....…………

DesignationName E-mail Mobile No.



PAYMENT DETAILS: 

Name of the Bank : ……………………………………………………………………………………….....

DD/Cheque No.: ..............................................................................................................................................

Amount : .........................................................................................................................................................

Dated: .............................................................................................................................................................

in favour of “Society for Research & Development in Education” at New Delhi.

*Note:

•    Limited accommodation: Reservation will be done on first come first serve basis.

•    Rights of admission reserved.

•    Terms and conditions apply

PLACE:………………………………..

DATE:………………………………….

SIGNATURE:……………………………………………

NAME:…………………………………………………

SEAL OF THE INSTITUTION:……………………………

SRDE'S ASSOCIATION OF HIGHER EDUCATION INSTITUTIONS

Plot No. 4, Pocket A-1, Sector-8, Rohini, Delhi-85

Mobile:+91-9311105286, +91-9311305286, +91-9311305290, Phone: 011-32438843

Fax: 011-27940245, Mail id: enquiry@srde.org

Website: www.srde.org
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