




CONTACT US
Centre for Assessment, Evaluation and Research (CAER) | 4th Floor, 17 Rouse Avenue, New Delhi 110 002

Phone: 91 (011) 23231820, 23220158, 23220083 Email: contactus@indiacaer.in Website: www.indiacaer.org/conference

CONFERENCE ATTENDEE DETAILS
Please fill the details in block/ capital letters.

Title: ________ First Name: _________________________Surname:  ____________________________________________________

Position:  _____________________________________________________________________________________________________

Organisation:  _________________________________________________________________________________________________

Postal Address:  _______________________________________________________________________________________________

Suburb/Town:  ________________________________________________________________________________________________

State: ____________________ Postcode:______________________ Country:  ____________________________________________

Phone: __________________________ Fax: ______________________Mobile:  ___________________________________________

Email:  _______________________________________________________________________________________________________

Note: Please use the space provided on the next page for providing additional attendee details

REGISTRATION OPTIONS
Please complete the details below and tick the option applicable.

Registration fee before or on  
15 March 2014

Registration fee after  
15 March 2014

(INR) (INR)

Conference Fee for 1 attendee   INR 9,500 INR 11,500

Conference Fee for 2 or more attendees INR 8,000/ attendee INR 8,500/ attendee

Note: Registration fees include conference material, lunch and high tea for both days. It does not cover cost of travel or stay  
arrangements or Networking Dinner.

Networking Dinner: 28th April 2014, 7:00 pm onwards
Cost of Dinner: INR 2500/ attendee 

Attendee Details for Networking Dinner
Please fill the details in block/ capital letters.

Title: ________ First Name: ________________________________Surname: ______________________________________

Title: ________ First Name: ________________________________Surname: ______________________________________

Title: ________ First Name: ________________________________Surname: ______________________________________

PAYMENT DETAILS
Option 1: By Demand Draft/ Bank Draft payable at Delhi to “Center for Assessment Evaluation and Research”
Option 2: Through RTGS/NEFT at 
Name in Bank: Centre for Assessment, Evaluation and Research
Bank: HSBC Bank | Branch: Barakhamba Road, New Delhi 110002
Account No.: 052 876299 001 | MICR Code: 110039002 | IFSC Code: HSBC0110002

Note: For RTGS/NEFT transactions, please mention   IC2014   as transaction remarks

ADDITIONAL INSTRUCTIONS
Kindly send in the Registration Proforma duly filled in by e-mail to conference@indiacaer.in. For further details log onto  
www.indiacaer.org/conference

r e g i s t r a t i o n  f o r m
28 - 29 April 2014, The Leela Ambience, Gurgaon



CONFERENCE ATTENDEE DETAILS (ADDITIONAL)
Please fill the details in block/ capital letters.

Title: ________ First Name: _________________________Surname:  ____________________________________________________

Position:  _____________________________________________________________________________________________________

Organisation:  _________________________________________________________________________________________________

Postal Address:  _______________________________________________________________________________________________

Suburb/Town:  ________________________________________________________________________________________________

State: ____________________ Postcode:______________________ Country:  ____________________________________________

Phone: __________________________ Fax: ______________________Mobile:  ___________________________________________

Email:  _______________________________________________________________________________________________________

Title: ________ First Name: _________________________Surname:  ____________________________________________________

Position:  _____________________________________________________________________________________________________

Organisation:  _________________________________________________________________________________________________

Postal Address:  _______________________________________________________________________________________________

Suburb/Town:  ________________________________________________________________________________________________

State: ____________________ Postcode:______________________ Country:  ____________________________________________

Phone: __________________________ Fax: ______________________Mobile:  ___________________________________________

Email:  _______________________________________________________________________________________________________

Title: ________ First Name: _________________________Surname:  ____________________________________________________

Position:  _____________________________________________________________________________________________________

Organisation:  _________________________________________________________________________________________________

Postal Address:  _______________________________________________________________________________________________

Suburb/Town:  ________________________________________________________________________________________________

State: ____________________ Postcode:______________________ Country:  ____________________________________________

Phone: __________________________ Fax: ______________________Mobile:  ___________________________________________

Email:  _______________________________________________________________________________________________________

28 - 29 April 2014, The Leela Ambience, Gurgaon
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