
                                                                                     

                                                                                                       Receipt No…………… 

                                                                                                         (For Office Use only)    

Registration Form For HPTLC Workshop 

Name……………………………………………………………………….. 

Father’s Name……………………………………………………………. 

Qualification………………………  Gender (M/F)……………………. 

Date of Birth………………………………………………………………. 

Name of the Institute……………………………………………………. 

Address……………………………………………………………………. 

………………………………………………………………………………. 

Corresponding Address……………………………………………….. 

………………………………………………………………………………. 

Mobile No………………………..  Email……………………………….. 

 

Registration Fees -  (Cash/DD/Cheque)…………………………….. 

 

Date: 

Place:                                                                                               Signature 

 


