
CHEMISTRY EXPO-2022 

INNOVATIVE IDEAS 

November 15, 2022 
 

REGISTRATION FORM  

 

Name of Students: 1. ________________________________________ Class: _____________________ 

2. ________________________________________ Class:_____________________ 

Name of Faculty Member: _______________________________________________________________ 

Designation: ________________________________ Highest Qualification: _______________________ 

Name of Institution: ____________________________________________________________________ 

Cell No: ___________________________________ E-Mail: ___________________________________ 

Title of Project (Attach Abstract up to 6 Lines):_______________________________________________ 

______________________________________________________  Model   Poster   Presentation 

 
REVISED REGISTRATION FEE  

 

S. No. Participants 
Before September 30, 2022 

(Rs.) 

After September 30, 2022 

(Rs.) 

1 Private Institution 2000/= 3000/= 

2 Public/Government Institution 2000/= 3000/= 

3 FUUAST  2000/= 3000/= 

(Please check the relevant box) 
 

UNDERTAKING 
 

I the undersigned nominate above named students and faculty member from the department/institution for 
the program entitled, “Chemistry Expo-2022”. I acknowledge that I have read and will completely adhere 
to the guidelines, regulations and procedures on behalf of my institution’s participants. 

 
        Signature: ____________________________ 

      
   Name of Principal/Chairman of Department/Institution: ____________________________  

       
 
 Stamp: ____________________________ 

 
Properly filled-in-form with the cash before deadline 30th, September, 2022 and submit to: 

 
Dr. Azizuddin Shaikh                               Dr. Kousar Yasmeen                     
Organizing Secretary                                         Coordinator                                        

Department of Chemistry 
Federal Urdu University of Arts, Science & Technology 

Gulshan-e-Iqbal Campus, Karachi-75300, Pakistan 
Phone: 0333-2243153, 0331-6078973 

E-mail: chairmanchemfuuast@gmail.com 
 

 

RECEIPT 

Name of Students: 1. _________________________________ 2. _______________________________ 

Name of Faculty Member: _______________________________________________________________ 

Name of Institution: ____________________________________________________________________ 

Receiver’s Signature: ___________________________________ Dated: _________________________ 

Note: Kindly bring this slip with you on November 15th, 2022. 


