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Gujarat Technological University
Registration Form – 1 day reinforcement session for the CPD program
(Vadodara)

 

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

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

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

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

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

Mailing Address:................................................................................................................................................


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

Contact Tel No.(With STD code):..........................................................

(M):........................................................ Fax :……………………………………………………………

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

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

Signature:...................................................................................

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



	


Note: Faculty members who are conducting the CPD course should attend the 1-day workshop. There will be 2 workshops. One on Saturday & the other on Sunday. Faculty members should attend any one of the 2 workshops
