
Key Sessions:

Venturing into Business

Designing a Business Model – Case Study

Technology Transfer
Networking:

Interaction with Entrepreneurs

Eligible Participants: 3rd & final year UG students, PG & Ph. D scholars, incubatees &

entrepreneurs, fresh graduates and young researchers who have a flair for innovation and

entrepreneurship

Registration Last date: 4th March, 2016. Registration Free.

Registration form can be downloaded at 
<https://sites.google.com/site/tnauuicb/home/events>

For Queries: 

Mail: uictnau@gmail.com

Contact No: 9943219077/9442007321



	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  
Workshop	  on	  ‘Accelerating	  Bio-‐Ventures’	  

	  Registration	  Form	  
	  

Title	  (Mr.	  Ms.	  Mrs.	  Dr.):	  	   ……………………………………………………………………	  

First	  Name:	  	   	   	   ……………………………………………………………………	  

Last	  Name:	  	   	   	   ……………………………………………………………………	  

Mobile	  Number:	  	   	   ……………………………………………………………………	  

E.mail	  address:	  	   	   ……………………………………………………………………	  

Postal	  address:	  	   	   ……………………………………………………………………	  

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

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

Position/Job	  title:	  	   	   ……………………………………………………………………	  

Institute/Company:	  	   	   ……………………………………………………………………	  

	  

Profile:	  	   	   [	  	  	  ]Student	   [	  	  	  ]Researcher	  	   [	  	  	  ]Entrepreneur	  	  

[	  	  	  ]Faculty	  	   [	  	  	  ]Fresh	  Graduates	   [	  	  	  ]Others	  please	  specify……………..	  

	  

Why	  do	  you	  need	  to	  attend	  this	  workshop	  /	  Expression	  of	  Interest:	  

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

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

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

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

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

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

I	  hereby	  declare	  that	  the	  details	  furnished	  above	  are	  true	  and	  correct	  to	  the	  best	  of	  my	  knowledge.	  
	  
	   	   	   	   	   	   	   	   	   Sign:	  

	   	   	   	   	   	   	   	   	   Date:	  

Please	  email	  the	  filled	  in	  registration	  form	  to	  uictnau@gmail.com	  on	  or	  before	  4.3.16	  

University	  Innovation	  Cluster	  
Tamil	  Nadu	  Agricultural	  University	  

	  
	  


