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REGISTRATION FORM
1. Name:
2. Gender:

3. Contact details:
Telephone/Mobile:
Email:

4. Educational qualification:

5. Institute/Organisation:

5. Purpose of attending the workshop (use separate sheet if required):

6. How will the workshop beneficial for you? (use separate sheet if required):

7. Demand Draft / On-Line:

. “Transaction no/ Demand Draft no. and Date:

oo

Signature: Date:
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