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The Institution of Engineers (India) 

MANIPUR STATE CENTRE 

Govt. Polytechnic Campus, Takyel, Imphal – 795 001 
 

 

 

LAININGTHOU SANAMAHI TEMPLE  

BOARD (LSTB) 
Haying Khongbal Uphong Yumpham, 

Imphal West - 795001 

For further details, please contact: 

 Er. Huirem Bharat Meitei, Convenor : +91-80763 60235 

 Er. Th. Subhokumar Meitei, Co-Covenor : +91-87873 52295 

 Er. L. Denin Singh, IEI Manipur State Centre : +91-88374 29892 

 Office Assistant, LSTB: +91-87875 67485/+91-87873 38203 

   www.ieimanipur.org    Dress code: Preferably Traditional Attire 

REGISTRATION FORM 

ONE DAY WORKSHOP ON 

“SCIENTIFIC AND SOCIAL OUTLOOK ON YUMSHAROL” 
Under the aegis of: Civil Engineering Division Board (CVDB), IEI 

 
 

Saturday, 25th May, 2024 from 8:30 am onwards 

Name: …………………………………………………………………………………………………. 

Address: ………………………………………………………………………………………………. 

Contact No……………………………. Email:…………………………….................................... 

Organisation/Institute/Dept: ………………………………………………………………………… 

Designation: ………………………………………………………………………………………….. 

Registration Fee:………..… Payment Method (Cash/Online):……….…………………………… 
         (Transaction ID for Online Payment) 

 

Signature of the Participant 

 

Registration Details: 

 Professionals/Engineers/Others: Rs. 600/- (inclusive of 18% GST) 

 IEI Corporate Members: Rs. 500/- (inclusive of 18% GST) 

 Student Participants: Rs. 400/- (inclusive of 18% GST) 

Participants can submit duly filled Registration Forms on any of the locations mentioned in the Brochure  

 

ONE DAY WORKSHOP ON 

“SCIENTIFIC AND SOCIAL OUTLOOK ON YUMSHAROL” 

         Saturday, 25th May, 2024 from 8:30 am onwards 

 

- - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Name: …………………………………………………………………………………………………. 

Address:……………………………………………………………………………………………….. 

Organisatiton/Institute/Dept: ………………………………………………………………………... 

Contact No.: ……………………………....… Designation: ……………………………………….  

Registration Fee:………..… Payment Method (Cash/Online):……….…………………………… 
       (Transaction ID for Online Payment) 

 Signature of the  

Competent Authority 

 

Participant’s Copy 
 


