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24-08-2018 & 25-08-2018
Registration Form

\

Name:

Designation:

Sex and Age in years:
Institution /Organization:

Address:

Email:

Mobile/Phone:

Accommodation required: Yes / No

Payment Details
DD No:
Bank Name:

Date:

DECLARATION

The above information is true to the best of my
knowledge. | agree to abide by the rules and regulations
governing the workshop. If selected, | shall attend the
programme for the entire duration | also undertake the
responsibility to inform the Coordinator in case | am
unable to attend the course

Place

% Signature of the Applicanﬁ




