PRE-REGISTRATION FORM The form should be sent to the following address.

Personal Details Dr. S. K. Pathan

FirsSt NamMe. .o s Secretary

Last. Name .............................................................. ISPRS TC IV, Symposium Secretariat,

De5|gnat|on/Profes_S|on_ .......................................................... Building No. 40 and Room No. 34

Name of the Organlsatlon ....................................................... Space App]ications Centre (|SRO)

AArESS. ..o Govt. of India

Clty .................................. Postal Code...........ccocvveiiiiiiinis Jodhpur Tekra

State......ooooiii Country Ahmedabad — 380 015.

Telephone (O)......cccoviiiiiiiniinne @i

EAX:._i ............................. Website......cocooeiiiii Phone; +91-79-26914141 or +91-79-26914034
8T 1

FAX No. : +91-79-26915825 or +91-79-26767309
| would like to register for

Workshop ........ I:I Present a paper ......... I:I Email: shailesh@sac.isro.gov.in

| plan to put-up a stall...... I:I No of stalls required ..... I:I or

Payment Details: subhan_kp@sac.isro.gov.in

Enclosed please find a cheque/Demand draft numbered...............

Dated: ......ccceieiiinni. Drawn On......ocoiiiii

F O RS, e

In favour of “Indian Society of Geomatics-Ahmedabad Chapter”

Payable at Ahmedabad This information brochure has been circulated for the Hungarian Gl
community beeing members in the HUNAGI SDIC network on 20"

Date Signature June 2005

For use in secretariat

Reg.No:

Received draft No:

Dated for US$

Drawn on Bank.

Treasurer Organising Secretary



