
Registration Form 

Workshop on ‘Teaching with Simulations’ 

January 8-10, 2020 at FLAME University, Lavale, Pune 

 

Name of the Participant (Mr/Ms) _______________________________________________________ 

 

Qualification  _________________________________________ Experience _______ years 

 

Designation   _________________________________________ 

 

Courses taught ____________________________________________________________________ 

 

College/University ______________________________________________________________ 

 

Address for Communication: __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

City: _____________________  State: _______________________________ Pin Code: __________ 

Phone: __________________   Email: _______________________________ 

 

 

The completed Registration Form should be sent to by courier or by email: 

 

Programme Director 

Dr. Bharat Damani 

FLAME University 

401, Phoenix Commercial Complex, 

Bund Garden, Opp, Residency Club, 

Pune 411001, India 

Email: bharat.damani@flame.edu.in 

Phone: +91 8378999619 

 

Signature of the Sponsor/Participant 

 

Name:  

mailto:bharat.damani@flame.edu.in

