
KARNATAKA SAMSKRIT UNIVERSITY 

Pampa Mahakavi Road, Chamarajapete, Bengaluru – 560018 

A Ten Day Text-reading Workshop on  

“NYAYA SIDDHANTA MUKTAVALI” 

 

REGISTRATION FORM 

Name :  ………………………………………………………………….……………………… 

Age : .......  Gender : …………. Nationality : ……………………………………… 

Education : ………………………………………………………………………………….... 

Organisation/Institution : …………………………………………………………… 

Address : …………………………………………..………………………………………….. 

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

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

E mail : ………………………………………………………………………………………. 

Phone : ……………………..Mobile (Whatsapp):…………………….……………. 

Field of specialisation : …………………………………………………………….... 

Personal data (tick wherever applicable) 

Faculty     Research Scholar          Student   Other    

Accommodation required  : Yes    No 

Lunch:  Yes     No 

 

Signature  

Date: 

Place:  

  

  

    

 

 

Photo 


