One day workshop on ESI implementation

Organized by Adept Management Consultants Consortium

Form For Registration of Training Programs

	Name of the sponsoring organization
	

	Address of the Organization with Pin code
	

	Telephone
	

	Fax
	

	E-Mail ID
	

	Details of persons deputed for training

	No.
	Name (s)
	Designation
	Mobile No.
	Food Choice

	1.
	
	
	
	Veg/Non Veg

	2.
	
	
	
	Veg/Non Veg

	3.
	
	
	
	Veg/Non Veg

	   Data Choice
	   1.
	 2.
	   3.

	Draft/Cheque No.                  Date:                     Bank Name                      Amount


Place:-

Date:-                                                                                                           Signature

                                                                                                       Name & Designation

                                                      Office seal

