
 

 
 
 
 
 
 
 
 
 
 
 

 

1. Name  : ____________________________________________________________ 

 

2. Designation : ____________________________________________________________ 

 

3. Organization : ____________________________________________________________ 

 

4. Office Address : ____________________________________________________________ 

 

     ____________________________________________________________ 

 

     ____________________________________________________________ 

 

5. Phone   : Office__________________________ (Mobile) ______________________ 

 

6. Fax  : ____________________________________________________________ 

 

7. Email  : ____________________________________________________________ 

 

8. Payment Details* : Draft No. ________________ Dated ____________ Payable at Bangalore 

 

       Amount ____________ Drawn on Bank _________ Branch ____________ 

 
Place: 
 
Date:          Signature 
 
* In case of students, kindly enclose a letter from the educational institution. (For additional forms 
kindly use photocopies) 
 

Address for mailing the registration form: 
 
The Convener 
AUTOFOCUS 2009 
MIT Alumni Association – Bangalore Chapter 
AeSI Building Premises, New Thippasandra – Post, Bangalore – 560075 
Ph: +91-80-25297159 
Email: mitautofocus2009@gmail.com 

 

 

 

 

 

 

  

 

 

  

Rs.    


