


Proposal for Tutorial Submission Form

	Title of the Tutorial (One Hour Duration)
	

	

	Name of Tutor
	

	
	

	Affiliation and Designation:
	

	Complete

Mailing Address: 
	

	Fax (if available):
	

	E-mail:
	

	Mobile Number:
	

	
	


Any individual may submit this form. The completed form should be sent to iapic.care@gmail.com. Please attach an abstract of the tutorial presentation.
# 201, Venkat Homes, MIGH-59, Mehdipatnam, Hyderabad – 500 028, Telangana State, India
Mobile: 91-9849164747; E-mail: iapic.care@gmail.com; Web: www.iapic.net

