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REGISTRATION FORM 

 

Name:___________________________________________________ 

 

Designation:_________________ G.M.C. Registration No.-__________ 

 

Official Address: 

__________________________________________________________ 

__________________________________________________________ 

 

Kindly select timing of glass Slide viewing session -   

 

9:00AM to 1:00PM   

OR 

2:30 PM to 6:30PM  

 

State:_______________ City: _______________ 

 

Payment by Cheque/DD number____________ Date________ 

 

Bank Name __________ 

 

E-mail ID:_____________________________________ 

 

Mobile no:__________________________ 

 

 

 

 

Signature of the Delegate 

 

 


