
NATIONAL WORKSHOP 
ON 

ENTREPRENEURIAL SKILLS DEVELOPMENT 
 

11
th

 - 12
th

 October, 2018 

 

 

  

REGISTRATION FORM 
 

 

1. Name    : .................................................................. 

2.Gender    : Male/Female (Please tick mark) 

3.Designation    : .................................................................. 

4.Institution/Organisation  : .................................................................. 

5.Address for Communication : .................................................................. 

6.Mobile/Phone No.   :  .................................................................. 

7. E-mail ID    : .................................................................. 

8. Accommodation Required : Yes/No (Please tick mark) 

10. Arrival Date   :..........................  Time: ......................... 

11. Departure Date   :.......................   Time:........................ 

 

 

Signature of the Participant 
(Signature is not mandatory for on line application)                        Course Director 
 


