
REGISTRATION FORM 
(Please fill the details in English in BLOCK LETTERS) 

 
1. NAME :……………………………………………………………………………………….. 

 
2. ADDRESS FOR COMMUNICATION 

……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………
………………………………………………………………………………………….. 
 

3. E-MAIL Id……………………………………………………………………………………… 
 

4. TEL NO- Mobile No……………………………….. Other Tel-……………………………… 
 

5. PRESENT JOB SPECIFICATION 
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………………………………………………… 
 

6. WHY ARE YOU INTERESTED IN THIS WORKSHOP? 
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………………………………………………… 

 
7. I WOULD LIKE TO PARTICIPATE IN THE WORKSHOP (Please indicate as per your 

Preference) 
 

• 1st WORK SHOP (JULY 2009) 
• 2nd WORK SHOP (5th – 7th NOV.2009) 
• 3rd WORKSHOP (MARCH 2010) 

 
8. DO YOU HAVE ANY SPECIFIC REQUIREMENTS DURING THE WORKSHOP? 

(Kindly indicate) 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
…………………………………………………………. 
 

9. PAYMENT DETAILS (Rs. 500.00)* 
CASH……………………………/ DEMAND DRAFT – NUMBER - ………………………… 
In favour of Mobility India, payable at Bangalore. 
 

 
Signature……………………... 


