
 



REGISTRATION FORM 

 
 NATIONAL INSTITUTE FOR EMPOWERMENT OF 
PERSONS WITH MULTIPLE DISABILITIES 

(Department of Disability Affairs, Ministry of Social Justice & Empowerment, Govt. of India) 

ECR, Muttukadu, Kovalam (Post), Chennai-603112, Tamilnadu, India. 

Phone: 044-27472113, 27472046, Fax: 044-27472389 

Website: www.niepmd.tn.nic.in, E-mail: niepmdservices@gmail.com 

…………………………………………………………………………………………………………… 
 

NATIONAL CONFERENCE ON  
EMPOWERMENT OF PERSONS WITH MULTIPLE DISABILITIES 

 

Date: 09
th

 & 10
th

 October, 2014.                Venue:  Sneh Banquet Hall, Above RBL Bank, 

Adjacent to Sangelkar Super Market, 

Porvorim, Goa-403521 
 

 
 

Name:Dr./Mr./Mrs:___________________________________________________________ 

Qualifications: ______________________________________________________________ 

RCI No: (If registered under RCI) _______________________________________________ 

Name of the Organization: _____________________________________________________ 

Address of the Organization: ___________________________________________________ 

___________________________________________________________________________ 

E-mail Id: _____________________________ Contact No. __________________________ 

Date & Time of arrival: _______________________________________________________ 

Date & time of Departure: _____________________________________________________ 

Registration fees: For 1. Professionals- Rs. 1,000/-, 2. Parents of Children with Disabilities – Rs. 500/-

3. Students – Rs. 250/- and 4. Persons with Disabilities – Free of Cost. 

(Payment can be made through DD in favour of The Director, NIEPMD, payable at Chennai.) 

If, payment by Demand Draft (D.D), then D.D No: ________________ Date: ……………… 

Bank: _____________________________________________________________________ 

Spot registration for all categories - Rs. 1,000/- subject to availability. (Payment should be 

made in cash only). 
 

Signature of the Participant: ………………………………………………………………….. 

Date: ……………………………………………. Place: …………………………………….. 

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

 

 

For Office Use Only 

Registration No. allotted: ______________________________________________________ 

Signature of the Coordinator(s):_________________________________________________ 

(The form can be photocopied) 

 
Recipient of National Awards for the Best Accessible Website for Persons with Disabilities, 2011 & 

For the Outstanding work in Creation of Barrier Free Environment for persons with Disabilities 2012. 
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