
Registration Form
Please make copies for more than one participant

Name of the Participant ______________________________________________________

Age __________ Years

Sex Male    /    Female

Organisation ______________________________________________________

Designation ______________________________________________________

Address ______________________________________________________

______________________________________________________

______________________________________________________

Telephone (Off) ___________________ (Personal) ____________________

Email (Off) ___________________ (Personal) ____________________

Present job responsibilities, in brief ________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Expectations from the workshop __________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Payment details DD No. ____________________ dated ____________________

for Rs. __________________

drawn on _____________________________________________

Date: ____________________ Participant's Signature
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