	REGISTRATION FORM


Name				:
 
DOB       			:

Designation			:
 
Institution			:

Type	      			: Govt/Aided/Self-financing

Address for 
communication			:

 
Phone 
		Office		:
		Mobile		:

E-mail				:

Qualification			:

Experience			:

Food preference		: Vegetarian/ Non-Vegetarian

[bookmark: _GoBack]                                                                      Declaration 

The details furnished above are true to the best of my knowledge and belief. If selected, I agree to abide by the rules and regulations of the training programme and shall attend the course.


Place:										   Signature of Applicant

Date:                                                                  
