
                                                                                  
 

100 HOURS INFORMATION TECHNOLOGY TRAINING 
 

REGISTRATION FORM 
 

 
 BATCH OPTED: 
MONTH               MORNING     AFTERNOON  
             
          

  

 
 
 
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 ICAI’. 

 
PASTE 

 
YOUR 

 
PHOTOGRAPH 

 
HERE 


