
 

Nirma University  

School of Technology 

Institute of technology 

Department of EC Engineering 
 

APPLICATION FORM 

 

Two days National Seminar    

On 
  “5G Wireless Technology” 

February 14-15, 2020 
 

1. Name Mr./Ms.………………………………………………………………………….. 

2. Age …..…..……… years 

3. Edu. Qualification…………………………………………………….…………............  

4. Designation ……………………………………………………………………….…….. 

5. Organization …………………………………………………………..………………..  

6. Address ………………….………………. 

……………….…………………………… 

……………………………………………. 

7. Phone………………………….……….    Fax……..………………………  

8. Email……………………………………….……………... 

9. Experience (years) in relevant area 

 Academic: …………………..…………..………  

 Industry …………………….……......................  

10. Demand Draft No…………. Dated……… 

Bank:- 

11.  Accommodation Required:    Yes/No 

 

Date : 

 

                                                            Signature of Participant 

Place : 

  
Send to:  

Dr. Y. N. Trivedi, Coordinator (yogesh.trivedi@nirmauni.ac.in) 
D-100, Institute of Technology 
Nirma University, SG Highway, Ahmedabad-382481 
 


