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INDIAN ASSOCIATION FOR SOCIAL SCIENCES AND HEALTH
ELEVENTH CONFERENCE

In collaboration with
School of Public Health, SRM University
SRM Nagar, Kattankulathur, Kancheevaram (Dt)

                              Tamil Nadu- 603 203

Email: iassh.2013@srmuniv.ac.in
Website: http://www.iassh.org
                            TRAVEL ALLOWENCE FORM                 DATE: _______                       
Name of the Participant: ____________________________________________________

Address: _______________________________________________________________
E-mail:______________________     
Membership Status:  Member / Non Member 
Registration fee Paid: YES/ NO
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· Please attach supportive bills and Xerox copies of train or Air tickets.
· Please attach copy of acceptance letter. 
Total Amount_______________________       Signature of the participant_________



Date: ________

            

Approved by:
_______________________  

RECEIVED (SIGNATURE): ________________________
