
                                                                     
      RReeggiissttrraattiioonn  FFoorrmm  

        FFoouurrtthh  NNRRNN  GGlloobbaall  CCoonnffeerreennccee  22000099  
OOccttoobbeerr  1133  ––  1155,,  22000099  

(For Resident Nepali) 
 

  First Name :      

                                                                                                   

    Last Name :    :        

  

 Date of Birth   :  

  
 Gender   :     Male       Female 
   
 Office/Company   :  
  
 
 Designation  :  :  
  
 Professional Title (if any)  :        Dr.         Prof.       Engr.       Others 
  
 Contact Address   :      
    
        
 Telephone No.   :         
      
  
 Fax No.   :           
 
  
 Mobile No.  :     
 
  
 Email   :   
   
  
 Business Involvements/Interests :  
  
  
  
 Registration fee  : NRs. 6000/- 
  
 Mode of Payment  :      Cash       Cheque    No:                                            
 
        Bank        
 

 
 
 
 
Submitted on: ____________________    Signature: ___________________ 

 
(Kindly submit this form along with the payment to the NRNA secretariat at FNCCI Building Teku, 
Kathmandu, Tel: 4215247, 4262061, E: nrn@nrn.org.np, W: www.nrn.org.np) 
 

 

 
   Photo 


