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International Conference 2025
of

Date: - 7" November to 9" November 2025
Venue: - Auditorium
Host: - IGRMS, Shamla Hills, Bhopal, Madhya Pradesh
Theme: - “Community & Sectarian Identities; Their Representations in Museums: The Global Scenario”

REGISTRATION FORM

1. Full Name (in BLOCK LETTERS) ettt ettt et et e et st e s bensaeereeee LM No. .....cccoeveeneene
2. Designation L ettt e e e re s st ee e st e e et een e sere s eneeenesenas

3. Institution/Department/College/

University/Society L eeeteteeteeetee—eteatee et aeateteeeteaeaestet et eteaeenseereeeenenaas
4. Full address for communication ...t
5. Telephone No.: (ReSi.).ccccceveurrnrerrenrenne (0] 7101=) P Mobile No**......ccoevvevvvceeerinenn
6. FAXNO. i E-Mail ID* ¥ 1. e
7. Schedule for Arrival & Departure
Date of Arrival......................... Time .......coeeuneee. By Train/ Flight (Name & NO.) ...ovvvveeeueiinrieeesirnaes
Date of Departure ..................... Time ... By Train/ Flight (Name & No.) v..ceveeevereeierinriecrenans
8. Whether willing to present paper in the Conference; Yes/No:........ccccccovevevrevecrereenenenn.
If yes, give details:
(@) THEIE OF PP I ettt et et st e te e te e testeetestestestesae e e e e e s s e e seasessesbessenaesees
(b) Mention, whether you need: PPT/LCD Projector........ccceeceveeveveveercreseeeevenene

Note: - Send your Abstract (within 300 words) in a separate page/attachment (in MS Word 97-2010 using Times New
Roman Font Size: 12) for publication during the seminar.**

9. Accommodation required? YEs/NO .......cccoeeeerereeesresnrenne. **
If, yes, From (Date) 07.11.2025 t0 ..ccccceveevveveeennene

Note: - Please note that accommodation will be made available ONLY to the members of the MAI and no request will be
granted for single accommodation by the authority.

10. Name of the person, if any accompanying you along with age, gender, and relationship:..........

Note: - Please note that for non-members (spouse/companion of the members of the MAI); the Registration Fee for
Conference including boarding/lodging etc. expenses will be paid by the members. **

11. Type of Membership : Life/Annual/Student/Institutional ..........cccceevvereverreenrnene.

Undertaking:
| do hereby undertake that by signing this form | accept all terms & conditions for this Conference
(made by MAI & host).

Place:

Date:
FUIl SIBNAtUre: c.ooveeeecece e
Name of Me@MDEr: .....covceeveieeeictveeee e

** Mandatory.
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MERCHANT: MUSEUMS ASSOCIATION OF INDIA

pnb SCAN & PAY
[_ =

UPI ID: 9818432310m@pnb

BHiMy LI

Pay at this Outlet using any UPI app

czparZaee <) £ iobikwik s
\\

Helpdesk : 18001800/18002021

Note: -

1. You are requested to kindly confirm the name of beneficiary (i.e. Museums Association of

India) well before payment.

2. Registration fee for forthcoming MAI International Conference is Rs. 15,00/- (per Head).

3. If, any individual is accompanying with you (who is not the member of the MAI) for the said
very conference, as per practice, Non-member charges will be levied on her/him i.e.; Rs.
2,000/- (per head) alongwith Registration Fee of Rs. 15,00/- (per head).

TOTAL FEE for Non-Member is of Rs. 3,500/- (per head).




