Registration Form
We, _________________________________ (name of company or firm) confirm that following persons will participate in the above training from our organisation:

	Slno
	Name
	Designation

	
	
	

	
	
	


A firm can nominate any number of participants.. Registration will be on the basis of first come first basis)

A crossed cheque worth of Rs.........................bearing, No.......................dated .....................of.......................................Bank drawn in favor Whitefield Area Commerce and Industries Association is enclosed

Office Seal






















Authorised signatory

