
[bookmark: _GoBack]	REGISTRATION FORM (Authors and Listeners)	
[Each accepted paper MUST be registered by at least one author]

	A. Personal Details [ For listener / author registration]

	Name of Registering
Author
	

	Complete	Affiliation (Designation, Department,
Institution	/
Organization,	State, PIN Code,Country)
	

	
	

	
	

	
	

	Date of Birth
	D
	D
	/
	M
	M
	/
	Y
	Y
	Y
	Y
	Gender
	 Male
	 Female

	Nationality
	Indian
	 Other (Specify)

	Phone
	
	Fax
	

	Mobile
	
	E-mail
	

	

Corresponding Address
	Street Name 1

	
	Street Name 2

	
	City
	State

	
	Country

	
	ZIP code

	REFERENCE ID (if
applicable)
	

	B. Article and Presenter’s Details [ For author registration (Listeners please leave section B blank)]

	Article ID
	

	
Title of the Article
	

	Name(s) of Author(s)
(in	order	as
	




[image: ][image: ] (
(
www.ficr.iisuniv.ac.in
)
) (
(
www.iisuniv.ac.in
)
) (
2
nd
 
FICR International Conference on Rising Threats in Expert Applications &Solutions
(7-8
th
 Jan
uary
,
 
2022
)
Department of CS & IT, IIS (deemed to be University), Jaipur
)



 (
Department of Computer Science & Information Technology
IIS (deemed to be University) Jaipur
, 
ICG Campus, Gurukul Marg, SFS, Mansarovar, Jaipur, Rajasthan 302020
, Rajasthan, India | Phone:- +91-141-2400160-61, 2397906-07, Fax: 2395494, 2781158, Email: 
ficrteas@iisuniv.ac.in
)


	manuscript)
	

	Number of pages in Camera ready article:
	
	
	
No. of Figure(s)
	
	
	No. of Table(s
)
	
	

	Prepared Camera-ready Paper according
to FICR-TEAS 2020 guidelines?
	 Yes
	Consent to Publish Form signed?
	 Yes

	For Student registration, are you attaching the scanned proof of studentship?
	 Yes
		Not Applicable

	C. Registration Fee Details

	
Registration category
	Author
	Listener

	
	Student           Academician         Industry


	Regular Charge
	INR 
	USD

	Additional	Page
Charge	(for	authors only)
	
INR
	
USD

	Total
	INR
	USD

	Mode of Payment

	Cash

	 Online Transfer (Foreign Telegraphic Transfer / Direct Transfer/ NEFT / RTGS / Wire Transfer)
Please see ficrteas@iisuniv.ac.in for bank details.

	Transfer
Date
	D
	D
	/
	M
	M
	/
	Y
	Y
	Y
	Y
	Transaction ID / Payment Reference No.
	

	Amount (in numerals)
	Amount (in numerals)

	Amount in words
	Amount (in words)

	Name of the Bank (from   where   the fee
has been Transferred)
	

	Branch	name	(from
where   the   DD been
	





	made)
	

	Name of Account holder from whose account the transfer
has been made
	

	Account	number (from where the fee has been Transferred)
	



Declaration
I hereby declare that all the statements made in this Registration Form are true to the best of my knowledge and belief. I understand and agree that, any form of canvassing, if found before or after the conference, may lead to cancellation of registration without any prior notice.


Place:

Date:	Signature of the Registering Author/Listener
image1.jpeg
2 Springer

FIGR-TEAS

JAIPUR °§¢| 2022





image2.jpeg
N/
Sariinde
R
OO I I S

(deemed to be UNWERS'TY

JAIPUR





