RAIPUR BRANCH| QF CIRC OF ICAI

=) MAHAVIR GOUSHALA, K.K. ROAD, RAIPUR: @
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100 HOURS INFORMATION TECHNOLOGY TRAINING

REGISTRATION FORM
PASTE
BATCH OPTED: YOUR
MONTH MORNING AFTERNOON PHOTOGRAPH
HERE
NAME
FATHER’S NAME :
NAME OF EMPLOYER:
DATE OF BIRTH:
CA REGD NO DATE
LOCAL ADDRESS PERMANENTADDRESS
TEL. NO TEL. NO
PAYMENT DETAILS :
DD/ PO NO DATE BANK
SEAL & SIGNATURE SIGNATURE OF CANDIDATE
OF EMPLOYER
(FOR PCC STUDENTS ONLY)
DATE: SIGNATURE OF ITT- INCHARGE

NOTE: - (a) Copy of Registration Certificate in [IPCC/ATC/PCC to be attached.
(b) Make DD in favor of ‘ITT classes Raipur Branch of CIRC of ICAD’.



