
Registration Form

PROGRAM NAME: ____________________________________________ DATE:  _______________________

INVESTMENT: Rs.7,200/- Plus 10.30% Service Tax (Rs.7,942/-) Per Program Per Participant

Rs.6,800/- + 10.30% Service Tax (Rs.7,500/-) per program per participant (for 3 or more participants)
(Including Fees, Course Material, Certificate Of Participation, Lunch & Refreshments)

VENUE: Sea Princess Hotel, Juhu Tara Road, Juhu Beach, Santacruz West, Mumbai – 49

TIME :- 9:30 a.m to 5 p.m

PLEASE FILL IN CAPITAL LETTERS:
COMPANY NAME______________________________________________________________________________
ADDRESS ____________________________________________________________________________________
______________________________________________________________________________________________

1. PARTICIPANT NAME _______________________________________________________________________
WOULD LIKE TO BE CALLED BY FIRST OR LAST NAME : FIRST/LAST______________________________
DESIGNATION ________________________________________________________________________________
PHONE (O) _____________________________________________(R) ___________________________________
FAX ___________________ MOBILE ____________________ EMAIL ___________________________________
2. PARTICIPANT NAME _______________________________________________________________________
WOULD LIKE TO BE CALLED BY FIRST OR LAST NAME : FIRST/LAST______________________________
DESIGNATION ________________________________________________________________________________
PHONE (O) ______________________________________(R) __________________________________________
FAX ___________________ MOBILE ____________________ EMAIL ___________________________________
3. PARTICIPANT NAME _______________________________________________________________________
WOULD LIKE TO BE CALLED BY FIRST OR LAST NAME : FIRST/LAST______________________________
DESIGNATION ________________________________________________________________________________
PHONE (O) ______________________________________(R) __________________________________________
FAX ___________________ MOBILE ____________________ EMAIL ___________________________________

ENCLOSED IS IN PAYMENT IN FAVOUR OF THE CENTRE FOR EXCELLENCE
THROUGH CASH / CHEQUE NO./ D.D NO.   _________________  FOR RS.  ______________________ DATED
____________DRAWN ON_________________________________________________________
Registration fees are not refunded. However substitutions are allowed. Please send us an email for
substitutions, if any.

______________ ______________
SIGNATURE TODAY’S DATE


