
 

Registration form 

     Student
,
s Name: __________________________________________________________________ 

     Father’s Name:___________________________________________________________________ 

      Qualification:________________________  Designation/Post:____________________________ 

E-mail:________________________________ Mobile:_____________________  ___________ 

Registration Fee :------------------ Mailing Address:_______________________________________ 

 

Signature of Participant:________     ___________ Date:______________   ________________ 

 

 

 

 

 

 

 
 

---------------------------------------------------------For office use---------------------------------------------- 

 

Student
’
s Name: __________________________________________________________________ 

Fee:-------------------------------------------- Name of Receiver:_______________________________ 

Date:------------------------------------------- Signature: ______________________________________ 

 

                                                Address for correspondence 

 Organizing Secretary:   Dr. Iffat Mahmood, Dr. Talat Mahmood, Dr. Humera Anwer 

 Coordinator of Textile Industry: Dr. Sitara Rashid 

 Organizing committee:  All staff of Department of Chemistry. 

 FUUAST Contact # 021-9244141, Ext. 2113, 

 Email:chemistry.fuuast@gmail.com, atya007chem@yahoo.com 

 Registration Fee:  1500/= 

                          Department of Chemistry, FUUAST 

 

mailto:atya007chem@yahoo.com

