
Registration Form
Delegate Name l_________________________________________________________________________________
Designation_____________________________________________________________________________________

Email Id________________________________________________________________________________________

Mobile Number________________________________________Direct No_________________________________

Delegate Name 2________________________________________________________________________________

Designation______________________________________________________________________________________

Email Id________________________________________________________________________________________

Mobile Number________________________________________Direct No.________________________________

Delegate Name 3________________________________________________________________________________

Designation______________________________________________________________________________________

Email Id________________________________________________________________________________________

Mobile Number________________________________________Direct No._________________________________

(Use additional for more names)

COMPANY______________________________________________________________________________________

ADDRESS 1_____________________________________________________________________________________

ADDRESS 2_____________________________________________________________________________________

CITY___________________STATE_________________________ZIP/POSTAL CODE________________________

DIRECT NUMBER______________________________________FAX NUMBER______________________________

Pricing : Rs 10,000 per participant
               (Rs 7500 for 3 people, Rs 6000 for 5 people and above)

s

For more details call Mr. Mohsin on +91 9029237745or email us at mohsin@cgtraining.co.in 
Cheque enclosed 

(Make cheque in favor of  CG TRAINING  payable at Mumbai)

Add: 204, Near Dalmia College, Sunder Nagar, S V Road, Malad (west)
Mumbai 400064

Cheque # Amount Dated Bank Name

mailto:mohsin@cgtraining.co.in

