




COLLEGE OF ENGINEERING THALASSERY 

REGISTRATION FORM 

Name (Block Letters) : 

Qualification  :      Experience : 

Date of Birth, Age   :      Gender (F/M) : 

Designation  :      Department : 

Institution/ Industry/ Offi :        

Contact Address :  Phone (Mob):      E Mail  : 

  Residential      Office 

 

 

 

Accommodation Required:  Yes/ No           Food Preference:   Veg. /  Non Veg. 

 Details of Registration fee:  DD No. …………………………………………………………………………….   Date: …………………………………………………………… 

Bank: ……………………………………………………………………………………………………………………………. Branch: ………………………………………………………… 

Declaration 

The Information is provided is true to the best of my Knowledge. If selected, I agree to abide the rules and regulations of 

the course and shall attend the course for the entire duration. I also undertake the responsibility to inform the coordinator in case I 

am unable to attend this course at least a week in advance. 

Place:                                                                                                                                    

Date:                                          Signature of the Applicant 

Place:                                                                                                                                    

Date:    Signature of the Sponsoring Authority                                                  Seal: 

      

      

      
    PIN:  

      

  PIN: 

 

 

                                                                 PIN: 

                                

  PIN: 

      

Software Basics for File Creation and Management

April 18 – 22, 2016 

Mr./Ms./Dr…………………………………………………………………………………………………………. is an Employee of our Institution. The

 applicant would be permitted to attend the course in full i f selected. 

RECOMMENDATION 

5 Day Workshop on
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