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Registration Form 

Title  Dr. □   Mr.□   Ms.□ 

 Full Name             

CNIC                           

Status: (Please Tick the appropriate): Student   Researcher ____ Faculty Member     

Organization/University:           

              

Position Held:             

Research publications (Provide the list in the end if any)_________________________________ 

Degree in progress________________Institute________________________________________  

Specialization __________________________________________________________________ 

Description of work _____________________________________________________________ 

______________________________________________________________________________ 

Name of supervisor___________________________e-mail(supervisor)____________________ 

Present address:           
 

             

Contact No:   Cell:      Landline (with code)    

Emergency contact no.     E-mail:     
 

Participated in first nanomagnetism workshop held in 2015  Yes □   No□ 

Participation category:  Oral Presentation  □ Poster Presentation  □ Participation Only  □ 
 

 

Title of talk / Poster            

 

Brief abstract (A separate word file can also be provided)      

             

             

             

             

             

Workshop on                                                                          

Recent Trends in Nanomagnetism and Spintronics 

September 28-30, 2016 
 

Jointly organized by 
 

Kohat University of Science and Technology (KUST), Kohat 
& 

National Centre for Physics (NCP), Islamabad 
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Brief description of relevance to the workshop and how this workshop will be helpful for your 

research/professional career? ______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

  

 

Accommodation Required  Yes □   No□  

 

Undertaking: I confirm that if I am selected will fully participate in the workshop. 

 

 

Signature 

 

 

All the fields are compulsory. 

Please send completed registration form on or before Sep. 05, 2016 to yaqoobkhattak@hotmail.com, 

sultan@ncp.edu.pk (MS Word filled form also works) Tel.: 051-2077300 Ext. 408, 051-2077359 Fax.: 051-2077342, 

051-2077395 

 
Note: Outstation participants may be provided partial travel assistance subject to approval by technical committee.  

mailto:sultan@ncp.edu.pk

