GLOBAL MDP

Estd : 1999

..Performance par excellence

'O 9001 : 2008 an:
1 : 2004

REGISTRATION FORM

1. Name of Participant & Designation (Dr/M1/Mrs/Ms):

2. Name of Participant & Designation (Dr/Mr/Mrs/Ms):

3. Name of Participant & Designation (Dr/Mr/Mrs/Ms):

4. Name of Participant & Designation (Dr/Mr/Mrs/Ms):

5. Name of Participant & Designation (Dr/Mr/Mrs/Ms):

Company/Institute/University:

Address:

City: State: Pin Code:

Telephone: (with STD code) Fax: (with STD code)
E-mail: Cell:

Qualifications of Participants:

1.

2.

3.

4.

5.

1. Experience (years): Age:
2. Experience (years): Age:
3. Experience (years): Age:
4. Experience (years): Age:
5. Experience (years): Age:

Payment Details

Registration Fee Demand Draft No.:

Date: Amount:

Drawn at (bank name with code):

Delhi School of Professional Studies and Research (DSPSR)
(Approved by AICTE, Ministry of HRD, Govt. of India)
9, Institutional Area, Sector-25, Rohini, Delhi-110085
Ph: +91-11-27932799, 27082290

www.globalmdp.com



