
Registration Form  
Name Badge and Mailing Information (use a separate form for each person)  

Paper ID ..............................................Paper Title........................................................... ..........................................................................................................  

............................................................................................................................. .......................................................................................................................  

Name (Dr. /Prof. /Mr. /Mrs. /Ms.)............................................................................................................................ ................... (Name will appear on badge) 

Designation: ............................................................................... (Faculty /Industry /Student /Researcher /Scientist)  

Department/Unit.........................................................................           Institution/Organization.............................................................................................. 

Mailing Address......................................................................... . 

City............................................                             State/Prov.....................................................                                  Postal Code........................  

Mobile.......................................                             E-mail...................................................................... ...................... 

 

   Registration Fees (Tick the appropriate ✔ )   

   Indian Delegates (INR)   

  BSB 2018   WSB2018  Both (BSB & WSB)  

Students  5000  4000   8000  

Professionals  8000  6000   12000  

   International Delegates (USD)   
Students  90  70  140  

Professionals  120  100   200  

Method of Payment  
Demand Draft No/ Bank Transfer Reference: ................................................................... UTR Number..... ..................................  

Amount:.......................................                 (In words)...............................................................................................  

Bank Name:.......................................................................................................   Date:..........................................................  

Name:                                                           Signature:  

Date:  

#Bank Transfer details are given at 'Registration' page at http://wbsb.iiita.ac.in    
For Official Purpose only  Filled in form to be sent to the following address  

Status:  
 
 

Remark:  
..........................................................................................  
.......................................................................................... 

..........................................................................................  
  

 

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

Dr. Pritish Kumar Varadwaj  
Indian Institute of Information Technology Allahabad, 

Jhalwa, Allahabad-211015 (U.P.), India.  
Phone: 91-532-2922200    
  
Note:  
1. Use only Registered Post/Courier to send the filled in signed 

copy. 2.The scanned copy of the duly filled registration form along 

with the  scanned  copy of  the  payment  receipt  should  be  also  

sent  in advance to the conference.iiita@gmail.com  

BSB -2018 & WSB-2018  
International Conference on Bioinformatics and Systems Biology & Workshop on Systems Biology 

26th-28th October 2018 

Indian Institute of Information Technology - Allahabad 

* To avail the student registration, please furnish the certificate proof signed by Head of the Institution.  

* Other relevant document supporting your registration category should be also be sent to Conference Secretariat.  


