
ESSD 2017 Registration Form 
(Whilst registered, in case you could not attend to the conference due to some unavoidable circumstances, the Conference 

Proceedings CD-ROM, and the Receipt of Payment will be posted to you as free of charge after the conference) 

Full Name & Title: Prof./Dr./ Mr./Ms. ........................................................................................... 
Whether you attend the conference  Yes   No 
Your Postal Address: ………………………………………………………………………….. 
........................................................................................................................................................ 
City: ......................................... State:……………………Country:…........................... 
Postcode:...................................Telephone: ........................ Fax: ............................. 
Mobile:................................... . .Email:................................................... 
Paper ID Numbers(s):……………………….. 
(for Authors Only) 

Mode of Participation: Please Tick () 

Participation as: Presenter Listener 

Status: Non-Student Student 

Presentation Oral Poster 

CONFERENCE REGISTRATION FEES 
(Fee submission can be made through internet banking or online deposit at any HBL Branch) 

BANK TRANSFER INFORMATION: Please note that the amount you transfer does not 
include Bank Charges. The participants are requested to pay all handling fees charged by his 
or her bank(s) for wire transfers.  

Foreign transactions National transactions: 

Bank A/C Title:   CIIT Collection Account 
Bank A/C Name: Habib Bank Limited 
Branch Code:       2305 
Swift Code:         HABBPKKA007 
IBAN:PK68 HABB 0023 0570 0005 1101  

Branch Name: HBL COMSATS Lahore 
Branch, Pakistan 
Bank Account Title: CIIT Collection Account 
Bank Account No. 2305-70000511-01  

No of Papers (to be registered):……… Total Fee Deposited (as per fee schedule): USD/Rs…….. 
Reference Number of your Bank Transaction:………………………………dated:…………… 
Would you require accommodation (on payment)?:  No. of Nights for Stay:… 
Expect date of arrival:……. 

PLEASE COMPILE THE FORM, INDOSE YOUR SIGNATURE AND RETURN 
THE SCANNED DOCUMENTS IN DUE DATE BY E-MAIL AS ATTACHMENT TO 
ESSD@ciitlahore.edu.pk 

Date: ……./……./…….. Signature: 

  

mailto:ESSD@ciitlahore.edu.pk


Fee Schedule 
Participant Normal Registration Fee 

International Author (Oral Presentation) 150 USD 
International Author-Student(Oral Presentation) 75 USD 
International Author (Poster Presentation) 50 USD 
National Author-Student (Oral Presentation) 1,000 PKR 
National Author-Non Student (Oral Presentation) 1,500PKR 
Local Listener 1,000PKR 
National Author (Poster Presentation) 1,000 PKR 
Each additional paper presented by the same author will be charged half of the first 

paper fees. 
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