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Signature of the Delegate 

Date: 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office of the Organisers: 

 

Prof. Sumana Bandyopadhyay 

Chair, Local Organising Committee 

Department of Geography, University of Calcutta 

35, Ballygunge Circular Road, Kolkata- 700019 

Drop an email:  regionalsciencecongress2018@gmail.com 

 

 

 

 

 

BITS Students Hostel Booking Form 

Name of Delegate  :……………………………………………………………………………………………….......................................... 

Abstract ID   :……………………………………………………………………………………………………………….................... 

Abstract Title   :.............….............................................................................................................................................................. 

Designation& Affiliation :............................................................................................................................................................................... 

Contact Number  :.............….............................................................................................................................................................. 

Email    :…………………………………………………………………………………………................................................... 

Amount Paid   :...............…............................................................................................................................................................ 

Payment ID(NEFT/RTGS) :......................................................................................................Date:.............................…............................ 

Name of Bank   :................................................................................................Branch:.............................................................. 

 

 

 

 

. 

 

……………………... 

Address:…….…………………………………………………………………………………………………………………….................................................. 

Tel:……………………………………………...................................................Mob:…………………………………………………………………………… 

E-mail:………………………………………………………………………………………………………………………………………………………………… 

 

Hostel Room Rate 

@INR 250/- Per Person per Night (x number of nights) 

Date of Arrival   :………………………………………… 

Date of Departure  :………………………………………… 

Payment Details 

Name of the Bank : State Bank of India 

Account No.  : 37364653656 (Current Account) 

Address  : Bikash Bhavan, Salt Lake 

Beneficiary  : Regional Science Association, India 

IFSC   : SBIN0007816 

Swift Code  : SBININBB334 

Currency  : INR  

 

 

Contact RSA India Office 

I wish to book a Room at the BITS Students 

Hostel during 12th World Congress of 

RSAI,2018 for the dates mentioned above. 

I enclose Transaction ID or scanned copy of 

NEFT for your reference.  

 

 

 

mailto:regionalsciencecongress2018@gmail.com


 

 

Terms and Conditions 

 Fees once paid cannot be refunded 

 Kindly attach proof of payment 

 Kindly attach a soft copy of payment receipt along with hostel booking 

form over email on or before 31 March, 2018. 


