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Gujarat Technological University
Registration Form for Remedial Training(CPD)
 

                                                  (Please fill in CAPITAL LETTERS only)

(Ahmedabad)

Name Dr./ Mr. /Ms.:............................................................................................................................................

                                          (First Name)                   (Middle Name)                               (Last Name)

Designation: ..........................................................................................................................................................

Qualification:.......................................................................................................................................................

Institute/ Organization :...................................................................................................................................

Address:................................................................................................................................................


PIN: .....................................

Contact Tel No(Mobile)..........................................................


e-mail:........................................................................................

Date:..........................................................................................

  
Send registration form at : snehal.v@ckrinfo.com  
Contact No. : 09920096123



	


Note: Attendance is Mandatory for all identified colleges.
