
Training Programme on Ground Water Management

        (December 12th, 2012- December 21st, 2012)

Registration Form

Name of Participant: …………………………………………………………………………...

Age: ………………………………………Educational Qualification…………………………

Organization: ……………………………………………………………………………………

Address: ………………………………………………………………………………………….

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Phone No: ……………………………………………………………………………………….

Email ID: …………………………………………………………………………………….....

…………………………………………………………………………………………………….

Working Area Location: ……………………………………………………………………….

Area of Specialization: …………………………………………………………………………

Applicability of Training: ………………………………………………………………………

Additional Information if any:

Place:……………………………..

Date:……………………………. Signature:……………………………...


