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Biotechnology Society of Nepal (BSN) 

Registration Form DNA day 2018 
 

 

 

PERSONAL INFORMATION 

TITLE: Prof. / Dr. / Mr. / Miss/ Mrs.   

FAMILY NAME (SURNAME) ……………………… 

GIVEN NAME (FIRST NAME) ………………………..      MIDDLE NAME……………………...... 

BIRTH PLACE: ………………………………   

SEX:   􀆑 MALE    􀆑 FEMALE      􀆑 OTHERS 

NATIONALITY: …………………………… 

 

ADDRESS FOR REPLY 

1. PERMANANT ADDRESS:   District: ………....      V.D.C/Municipality: ….. 

                                                         Ward No.: ………..……       Country: ……………..…………….. 

2. TEMPORARY ADDRESS: ……………..………………...…………………..…………………………… 

………………………………………………………………………………………………………………… 

POSTAL CODE: ……………………… 

TELEPHONE/MOBILE:   …………………………………………………………………. 

E-MAIL/WEBSITE:   ……………………………………………………………………… 

UNIVERSITY/ORGANIZATION:  ………………………………………………………. 

EDUCATION BACKGROUND:   …………………………………………………………. 

 

Event Name:  

Title: 

Group members if present:  

 

I agree all the guidelines and rules presented by BSN for this event. 

Signature: …………………………………………………………..  Date: …………………………………. 

Professional Title: ……………………………………………..………………………………… 

Two words about DNA Day 

….……………………..…………………………………………………………..…………………………………………

…………... 

 

 


