                                     REGISTRATION FORM

	   PHOTO




Name……………………………………………………….

(In Capital Letters) 

Occupation………………………………………………..

Nationality………………………………………………….

Passport No……………….Date of Expiry………………

Address……………………………………………………..

              ……………………………………………………..

              ……………………………………………………..

Country……………………Postal /Zip Code…………….

Telephone…………………..Email………………………..

Signature

For further details contact:
Conference Organiser,

International Conference on Book Therapy 

 Association of Writers and Illustrators for Children (AWIC) /Ind.BBY

Nehru House,

4 – Bahadurshah Zafar Marg.

New Delhi – 110002.  INDIA.

Tel:  91.11.43603831, 91.11.23316970-74

Email: info@awic.in    Website: www.awic.in
