
 

 

Registration Form 
(https://forms.gle/vweWQ6ibUC76v7WH8)  

International Conference on “Food Innovations, Food Allergies and Traditional Foods” 

(FIFATF-2026) 
(HYBRID MODE) 

(14-15 September 2026) 

1. Name: …………………………………………………………….…… 
2.     Status of delegates: Research scholar/Faculty/Scientist 

3. Field of Specialization:……………………….…………..………. 

4. Name of Organization:…………………………………….………. 

5.      Mailing Address:…….…………………………………..…………. 

 ………………………………………………………….………. ………….. 

6.      E-mail:………………………………………………………….……… 

7. Mobile No.:….…………………………………….…………...……… 

8. Mode of Presentation:      Online/Offline 
9. Type of presentation:      Oral/Poster 
10. Accommodation required:     Yes/No 
11. I wish to participate in the conference:  Yes/No 
12. I wish to present and publish a paper:  Yes/No 

13. Title of the Paper:……………………………………..……..…………… 
         .………………………………………………………….…………............. 
Payment detail (Net banking) 

 Net Banking Ref. No. 

 Amount: 

 
Date:…………………..                             Signature 

 

https://forms.gle/vweWQ6ibUC76v7WH8

