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Registration Form : Short-term Course on Energy Management & Audit (second batch)

To

Dr. B. K. Choudhury, Course Coordinator

Energy Management Department

Indian Institute of Social Welfare and Business Management (IISWBM)

College Square (West), Kolkata 700 073.

Phone: (033) 2241 3756; Fax : (033) 2241 3975; email: binoykchoudhury@gmail.com

Mobile No.: 9433153009

Dear Sir,

We have pleasure in deputing the following delegates for the course: 

	Names of delegates
	Designation
	Names of delegates
	Designation

	1


	
	4


	

	2


	
	5


	

	3


	
	6


	


Name of the contact person: ________________________________________________

Name of the organization: __________________________________________________

Address : _______________________________________________________________

_______________________________________________________________________

Tel Nos.:________________________________________________________________

Fax No. :________________________________________________________________

Email    :

Enclosed is crossed cheque* / bank draft for Rs. ______________, No………..drawn in favour of “Indian Institute of Social Welfare & Business Management”  towards registration fee (@Rs 12,000/- for individuals/@Rs 15,000/- for Industry Sponsored candidates, per head) for _______________no. of participant/s.

(Authorized Signatory)

Xerox of this sheet can be used to accommodate more candidates.
SEAL

*Outstation cheques to be added with Rs. 50/- towards processing fees as extra. 






