
 
 
 
 
 
 
 
 
 
 
 
 
 

Registration Form 

Dear Sir, 

 

We would like to nominate the fo llowing persons from our organization to attend the 

 “Interactive Seminar on Safety in the use of Chemicals” being held on Wednesday the 10
th

 September, 2014. 

 

Name of Participants with Designation: 

 

1.____________________________________________________________________________________________ 

 

2.____________________________________________________________________________________________ 

 

 

3.____________________________________________________________________________________________ 

  

4.____________________________________________________________________________________________ 

 

Organization: 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Address: 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Telephone: 

________________________________________________________Cell:________________________________ 

 

Fax: ________________________________________________Email: __________________________________ 

 

Method of Payment: 

 

Bank Draft / Pay Order / Cheque No.: ______________________________Dated _______________________for 

Rs._______________________ 

 

is enclosed as participation fees. 

 

 
 
 

 
 
 

__________________________ 
Signature 

 


