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22-24 December 2009 
 

REGISTRATION FORM 
 
 
Name: …………………………………………………………………… …………………………………. 
(In Capital)   Surname                 Name 
 
Designation: ………………………………………………………… . F/M………………… ……………. 

Organization:  

…………………………………………………………………… …………………………… ……………. 

…………………………………………………………………… ………………………………………… . 

Address: …………………………………………………………………… ……………………  

…………………………………………………………………… ………………………………………… . 

…………………………………………………………………… ………………………………………… . 

..………………………………………… ……Pin………………………………… . 

 

Educational Qualifications: ……………………………………………………………………  

…………………………………………………………………… ………………………………………… . 

…………………………………………………………………… ………………………………………… . 

…………………………………………………………………… ………………………………………… . 

 (Attach copy of Curriculum Vitae) 

 

Telephone (Office)……………………………………………………………  

(Residence)/Mobile:  

Fax: ……………………………………………………………………  

E-mail: ……………………………………………………………………  

� I am enclosing one page write-up as to how this workshop would benefit me. 

 

 

 

Signature of the candidate 


