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Registration Form for participating in PPSTA-2024 
(Please send scan of this filled and signed form to: ppsta2024@barc.gov.in)

((((DeadlineDeadlineDeadlineDeadline    for the receipt of Registrationfor the receipt of Registrationfor the receipt of Registrationfor the receipt of Registration    FormFormFormForm    forforforfor    ParticipaParticipaParticipaParticipationtiontiontion    is 5is 5is 5is 5th th th th Sep Sep Sep Sep 2024202420242024))))    

Name: Name: Name: Name:  Designation:Designation:Designation:Designation: 

Please tick as applicable:Please tick as applicable:Please tick as applicable:Please tick as applicable:    

o Scientist/ Researcher from R&D Unit 

o Faculty of Academic Institution 

o Student delegate 

o Industry participant 

Nationality:Nationality:Nationality:Nationality:    

****Do you seek any financial support:   Do you seek any financial support:   Do you seek any financial support:   Do you seek any financial support:   Yes___  No ___ 

(*applicable only for Research Scholars/ Students) 

Name of Name of Name of Name of InstitutionInstitutionInstitutionInstitution/ Industry/ Industry/ Industry/ Industry::::  
 

AAAAddress:ddress:ddress:ddress:  
 

Mobile No.: Mobile No.: Mobile No.: Mobile No.:     Email:Email:Email:Email:    

Are you a Indian national working/ studying abroad:Are you a Indian national working/ studying abroad:Are you a Indian national working/ studying abroad:Are you a Indian national working/ studying abroad:                    Yes______    No ______ 

Employee/ Student ID No.:Employee/ Student ID No.:Employee/ Student ID No.:Employee/ Student ID No.:        

Validity of the ID No.:Validity of the ID No.:Validity of the ID No.:Validity of the ID No.:    

AccommodationAccommodationAccommodationAccommodation    in in in in Guest House/ Hostel Guest House/ Hostel Guest House/ Hostel Guest House/ Hostel     

required: required: required: required: Yes______    No ______    

Do you intend to submit a paperDo you intend to submit a paperDo you intend to submit a paperDo you intend to submit a paper????     Yes  ___        No  ___ 

How wHow wHow wHow would you prefer to present your paper?ould you prefer to present your paper?ould you prefer to present your paper?ould you prefer to present your paper?                 Oral _____     Poster  ____ 

TitleTitleTitleTitle    of Paperof Paperof Paperof Paper::::    

Thematic area of submitted Abstract/ Paper (Thematic area of submitted Abstract/ Paper (Thematic area of submitted Abstract/ Paper (Thematic area of submitted Abstract/ Paper (please please please please tick the applicable):tick the applicable):tick the applicable):tick the applicable):    

o Pulsed Power Systems, Components and Diagnostics 

o High Power Electromagnetics & Wave Propagation 

o High Energy Density Physics and Technology 

o Particle Beam Accelerators and Technologies 

o Pulsed Power Applications 

o Numerical Modeling and Computational Techniques 

Date:Date:Date:Date:    

Place:Place:Place:Place:    

    

____________________________________________________________________________________________________________________    

(Signature of the Participant )(Signature of the Participant )(Signature of the Participant )(Signature of the Participant )    

 

 


