	ONE-DAY WORKSHOP 

ON  

SOLAR DRYING OF FRUITS & VEGETABLES

June 4, 2024

Registration Form

Name: _________________________________________________________________

CNIC: _________________________________________________________________
[image: image1.png]


Occupation: ____________________________________________________________
Institution: _____________________________________________________________
Mailing Address: ________________________________________________________
Phone) __________________________

E-mail: __________________________

(Educational background and present field of work:​​​​____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature_________________                                                   Date ______________


