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 REGISTRATION FORM  
FIVE DAYS SHORT TERM TRAINING PROGRAM ON  

“EFFECTIVE COMMUNICATION IN THE 

CLASSROOM” 

FEBRUARY 6 to FEBRUARY 10’ 2018 

  

 (Please fill in BLOCK LETTERS and tick the boxes where applicable) 

Name    : ………………………………     

Age   : ………………………………   Gender     : M/F 

Occupation  : ……………………………… 

Qualification  : ………………………………    Years of experience:……………...  

RCI registration Number: …………………………… 

Name of the Institution/ Department : ……………………………………………………… 

Complete postal address as given during RCI registration/ renewal:……..…………………… 

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

…………………………………PINCODE:…………….State:……………………………… 

Mobile Number :………………….. E-mail ID :………………………………………. 

Payment mode* :………… NEFT UTR/DD NUMBER:………………………………. 

Payment amount :…………. Date of payment:………. Drawn from Bank:………………….. 

 

*Payment must be done in Favour of NIEPMD internal accrual,  A/C NO:   6332687300 

;IFSC    :    IDIB000K122 ; BANK  :    INDIAN BANK; BRANCH:  KOVALAM ;  

*Pls mention name and mobile number at the back of DD if drawn.  

  

       

         Signature 

  

 

 


