
Inclusion of Students with Autism at Mainstream Schools 
Workshop Dates: 28th & 29th Nov 2015 Venue: BIRLA INDUSTRIAL & TECHNOLOGICAL MUSEUM (BITM),  

 

Autism Society West Bengal D/1/1A Katjunagar, Kolkata – 700032 Tel: 033 64581576, Mo: 9038008536 Email: 
autismsocietywb@gmail.com  Web: www.autismsocietywb.org  

 

 
ASWB Member: qYes qNo                                                                             Registration No:................... (for office use)                                                                                                  
                                                         
Name: ….………….............................................................................………………………………………………….… 
 
Residential Address:..................................................................................................................................................  
 
.......................................................................................Pin code/Zip....................................................................... 
.  
 Mo/ Tel :.......................................….............................Email:......................……........................................................ 
 
For Parents  
 
Name of Child ___________________________________________________________________ age 
_________________  
 
Do you require Child Care:              qYes              qNo  
 
Amount you are paying for child care 
Rs.____________________________________________________________________  
 
Contact no. for emergencies 
______________________________________________________________________________  
 
For Professionals  
 
Organization:..................………………………………………………..……… Designation:.....................……………… 
  
Address:................................…………….……………………………………………………………………………….…….  
 
........................................................................................................................................... Pin code/Zip.......................  
 
Tel/ 
Mobile:......................................................Email:.............................................................................................................. 
 

Payment Detail Early Bird Before 20th November 2015 for 
TWO DAYS  

After 20th November 
2015 

Participant Rs.2000/- Rs.3000/- 
Member  Rs.1400/- Rs.2500/- 
Mainstream schools/ 
NGOs   

Rs.1500/- (per-person)  Rs.2000/- (per-person) 

Child care Rs.150/- (per day)  
 
Payment Mode:    q Cash           q Demand Draft/cheque (in favour of Autism Society West Bengal) 
For online bank transfer may be made to: 
Beneficiary: Autism Society West Bengal Bank: Axis Bank Limited 
IFSC Code: UTIB0000253   Savings A/C No: 910010027520081 
Demand draft may be drawn in favour of ‘Autism Society West Bengal’ payable at Kolkata.  
DD/cheque no.:............................................................................................ Dated:...............................................…..… 
 
Total Amount: ...........................................................................……………………………………………………………… 
   
Signature_________________________________________ Date _______________________________    


