REGISTRATION FORM
(Please fill in block letters or type)

NAME: 

SEX (for accommodation purposes):

QUALIFICATION:

EXPERIENCE:

AREAS OF INTERESTS: 

DESIGNATION:   

DEPARTMENT:

INSTITUTE/ORGANIZATION:

FULL ADDRESS:

PHONE: 

FAX: 

EMAIL:

DEMAND DRAFT NUMBER, BANK AND DATE: 

RECOMMENDATION OF HEAD OF INSTITUTION:

(Not needed for general category)


SIGNATURE WITH SEAL:

SIGNATURE OF THE PARTICIPANT:
For office use only





Ref. No.:                    Photo: received/required





Remarks: 





(Course Coordinator)           Date:








