
 

CONFERENCE REGISTRATION FORM 

Name of the International Conference:  

​ International Conference of International Movement of Tamil Culture 

Organized by                       : IMTC UK & Europe 

Date                                      : 29th, 30th August 2026 

 Venue                                  : Oxford, London 

I. PERSONAL INFORMATION (தனிப்பட்ட விவரங்கள்) 

Full Name (in Block Letters as in the Passport: 

●​ Gender: [     ] Male    [    ] Female    [     ] Other  

Designation:      

Organization/Institution: (if applicable ) 

Country: 

II. CONTACT DETAILS (தொடர்பு விவரங்கள்) 

Email Address:  

Mobile/WhatsApp Number (with Country Code):  

Mailing Address: 

III. PARTICIPATION CATEGORY (பங்கேற்பு வகை) 

●​ Presenting a Paper (கட்டுரை வழங்கல்) 

●​ Only Participating / Attending (பார்வையாளராகப் பங்கேற்றல்) 

●​ Keynote Speaker / Invited Guest (சிறப்பு அழைப்பாளர்) 

IV. PAPER DETAILS (If Presenting) 

Title of the Paper: 

Language             :   English / Tamil 

Papers to be sent to imtcuk@mail.com  
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V. INTERNATIONAL PARTICIPANTS ONLY (வெளிநாட்டுப் பங்கேற்பாளர்களுக்கு 
மட்டும்) 

Passport Number:​ ​ ​ ​ ​ ​ ​ ​ ​  

Date of Expiry: 

Issuing authority:  

Date of Expiry: 

●​ Need an Official Invitation Letter for a Visa? [     ] Yes        [    ] No 

VI. REGISTRATION FEE DETAILS (கட்டண விவரங்கள்) 

●​ Category: [  ] Student  [  ] Faculty    [  ]Individual    [  ] International Delegate 

●​ Amount Paid:  Currency:              INR              USD    ​    EUR 

Transaction ID / Reference for the payment:                                  

Date of Payment: 

VII. ADDITIONAL REQUIREMENTS (கூடுதல் விவரங்கள்) 

●​ Accommodation Required?  [     ] Yes                       [   ] No 

●​ Food Preference:      [   ] Vegetarian              [   ] Non-Vegetarian 

Any Allergies/Special Needs:Any Allergies/Special Needs:​
 

Declaration:   

I,                                                                                                            declare that the information 

provided above or correct to the best of my knowledge. 

 

Signature 

Place: 

Date: 
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