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SAMSKRITA SAMBHASHANA SHIBIRAM

(Workshop on Conversational Samskrit)

1% to 10™ July, 2016

REGISTRATION FORM

A L (el 2] (o Tad [ I T ) USSR
Gender: Male/Female Date of Birth: ............. Joveeeeeeann Joveeeeeeann.
Address fOr COMIMUNICATION: .. ...eeuveeerereeereeeeeeeeeeeeereeeeeeeeeeeeeseeeeeeeeeeeeeeerereeereeeeee......

Phone (Mandatory): .......cccceceereenienneensieenieeniesseesneens

OCCUPALION: .. .uetieiiriiieeeeriieeeeerireeeesrreeeeseeeesesareeeeeane

Education: ......c.coceeieniinennieneeeeeseeeeeeeeee e

I wish to participate in the workshop. Please register me for the workshop jointly organized by
Department of Computer & System Sciences, Siksha Bhavana, Visva-Bharati and Samskrita
Bharati, Dakshin Banga.

Date:

Place: Signature of Applicant



