
 

                                                                   XLVI 

 
 

ACCOMMODATION AND FOOD FORM 

XLVI INDIAN SOCIAL SCIENCE CONGRESS 
 

(January 27-31, 2023, Bharathidasan University, Tiruchirappalli 620024, T.N.) 
ACCOMMODATION & FOOD FORM TO BE MAILED TO THE LOCAL ORGANISING SECRETARY BEFORE JANUARY 15, 2023 

Please tick one below: 
 

 The undersigned is interested in accommodation arranged by the Host to the above Congress. 

 The undersigned will make his/her own accommodation arrangements 

 The Undersigned has registered/shall register vide receipt No.____________________ 
 

[Registered delegates will stay in hostels of Bharathidasan University. Arrangements for hotel accommodation and 

payment will have to be made by the delegates directly. Transport to and from the venue of the Congress will also 

have to be made by such delegates directly. The Host and the Academy are not responsible for the dealings with or 

any payments to the Hotel. 

Free accommodation and food will be available to all registered delegates]. 
 

My name and address is as given below: 
 

<Name>__________________________________________________________________________________ 

<Designation>_____________________________________________________________________________ 

<Inst. abbreviation>________________________________________________________________________ 

<Address line1>____________________________________________________________________________ 

<Address line 2>___________________________________________________________________________ 

<Address line 3>___________________________________________________________________________ 

 

<Place>    <pin code>    <state> 

Phone (O): _____________________________ Phone (R): ________________________________________ 

Fax: __________________________________E-mail:    __________________________________________ 
 

Please tick relevant box:  gender:  m  f  food:  veg.   non-veg. 

                                 

 

I/we are unaccompanied            I am accompanied as below   

Full name in CAPITALS   age             gender   food  

___________________      m   f    veg.          non-veg.       

___________________      m   f    veg.          non-veg.       

________________      m   f    veg.         non-veg.       
 
 

Number of accompanying persons: __________________________________________ 
I have sent the registration fee and the fee for the accompanying person by DD No. ________ 

Rs._____________________ to the General Secretary, ISSA. 

Date:  __/__ /20__ 

Signature:__________________ 
 

Children below 7 shall not be charged for food. 

Each Institutional delegate shall fill this form and send all the forms together 
 

 

To:  

Dr. S. SENTHILNATHAN 

Local Organizing Secretary  

Professor of Educational Technology  

Bharathidasan University  

Tiruchirappalli–620023 

Tamil Nadu  

Email: indisscon@bdu.ac.in    

+919489829244,+919842292244 
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