Multimodal Multi-biometrics Human Identification System
Sponsored By: Ministry of Communication & Information Technology, New Delhi
User Participation Form 
1. Name of the Institution/ Company: ………………………………………..
2. Managing Director/ CEO: ………………………………………………….
3. Address: …………………………………………………………………....


   …………………………………………………………………....



   ..……………………………………………………………….....
4. E-mail:   ……………………………………………………………………

5. Phone Number: …………………………………………………………….

6. Work going on at your place related to the field: 
	


7. Level of Participation: 


(Check in the appropriate box)
· Information Technology

· Technology Transfer

· Sponsorship

· Marketing
Write in detail about the level of participation desired.
	


Date 








Signature
PAGE  
Address for Correspondence:

Dr. P. Gupta

Department of Computer Science & Engineering

Indian Institute of Technology Kanpur

Kanpur – 208016, INDIA

E-mail: pg@cse.iitk.ac.in
                          
    Phone No.: +91-512-2597647


