










 
 

REGISTRATION FORM 

 

ARCASIA WINTER PROGRAM 2019 – “INTERPRETING BUILT HERITAGE – A WORKSHOP TOUR” 

2nd December 2019 to 10th December 2019 
Organized by Aayojan School of Architecture and Design – Pune, INDIA, In association with – 

ARCASIA & The Indian Institute of Architects (IIA), Maharashtra Chapter 

 
We would appreciate it, if you could confirm your participation by returning this registration form by Monday 28th 

October 2019 to Prof Anand Ukidve, Workshop Tour Convener by email: arcasia2019.pune@aayojan.edu.in 

Personal Information 

Surname (Family Name) : .…………………………………………First Name (Given Name) : .…………………………………………. 

Title (Prof/Dr/Ar/Mr/Mrs/Ms/Miss): .………………………………. Preferred name on badge: …………………………………………. 

Country: ……………………………………………………………...Passport no.: …………………………………………………………...... 

University:…………………………………………………………………………………………………………………………………………….. 

Course Programme: ……………..........................................................................................................…………………………………… 

Year of study: …………………………………………...................Semester: …………………………………………………………………. 

Telephone No : .…………………………………………………….Facsimile No :.……………………………………………..……………..  

Mobile Telephone No.:……………………………………………..Email.…………………………………………………………...………… 

1) Participation Fee 

USD 250 per participant 

The Participation Fee will include the lodging boarding, meals, local travel for the duration of the program 

(01st December to 10th December 2019 – 10 nights) at Campus Hostel with two sharing a room. Travelling 

cost from home country to the venue and return to be paid by the participants him/herself. The 

Registration/Participation Fee can be deposited at the time of Check-In. 

2) Flight Details 

Arrival Date …………………………….. Arrival Time ………………………………………. Flight No………………………………….. 

 

Departure Date ………………………… Departure Time …………………………………… Flight No………………………………….. 

 

(*Airport Transfers Facility available) 

 

3) Special Requirement  
 

Dietary/Medical/Religious/Others-please state:……………………………………………………………………………………….......... 

 

4) Emergency Contact Details 
 
Name ………………………………………………………………………. Relationship…………………………………………………….... 

 

Mobile Telephone No. ……………………………………………………. Email……………………………………………………………..... 
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