
 

IARIW-ICRIER Conference on “Experiences and Challenges in 
Measuring Income, Inequality and Poverty in South Asia”, New Delhi 

23-25th November 2017 

 
We would appreciate if you please complete the information below and return the completed forms to Mr. 

Prateek Kukreja via email pkukreja@icrier.res.in, latest by 31st October 2017  
   
 
 
 
 

Participant’s Information (Non paper-givers) 

 
Participant’s Full Name: __________________    _______________    _________________ 
                                                (First)                      (Middle)                         (Last) 
 
 
Title:  Prof.  Dr.  Mr.  Ms.  Mrs.  other:  _________ 

Organisation/Institution: __________________________________________________________________ 

Correspondence Address: __________________________________________________________ 

City: __________________________ State: _________________ 

Postal/Zip code: ________________________ 

Country: _____________________________________________________________________ 

Nationality: ____________    

Passport No. ___________________________________ Expiry Date of Passport: ___________ 

Telephone: __________________________________________________________________ 

Fax: _____________________________ E-mail:_____________________________________ 

 
 
Note: 

• Please note that non-Indian delegates must be either individual IARIW members or employed by an 
IARIW institutional member (the list of institution members is available at: 
http://www.iariw.org/member.php).  

• The membership application form is available at http://www.iariw.org/apply.php 
 
 
 

 

Date:       ___/____/____ 
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