WORKSHOP/ PROJECT REGISTRATION FORM 
Name (in block letters) : 

Designation:







Degree and Course:
College / University / Industry:

Address:


Contact no:



        Email:
Preferred Module : ____________________________
Module Fees: (Rs………………………)

DD No
Name of Bank:




Date:







Signature:
Registration


:

  On all days
Registration fees

:

  Rs. 50/-

Note:

Please use blue/black ink pen only
Received by:















