
[image: C:\Users\bismah\Documents\images.jpg]
[image: ][image: ] 




Registration Form (to be filled in BLOCK LETTERS)
                   

Program Name: Post Graduate Diploma in Occupational Safety, Health and                 Environmental Management 
 
Participant Details:

Name: ____________________________________________________________

Designation: __________________________________________________________________

Organization: _______________________________________________________

Department ____________________________________ Cell No: _____________
						
Address: _________________________________________________________________________

Email Address:  ______________________________________________________


Mode of payment:		Payorder in favor of ‘Institute of Business Management’


Signature of Applicant:			
					
[bookmark: _GoBack]

In case of a participant nominated by a company:

Name of Organization: _________________________________________________________________________

Address: _________________________________________________________________________

______________________________________ Email address:_____________________


Approved by: ___________________ 	        	Approved by: ___________________
(EFP)							(IoBM)

Designation: ____________________		Designation: ____________________

Stamp:						Stamp:
image1.png




image2.jpeg




image3.jpeg




