
 

Registration Form: Faculty Development Programme 
Army Institute of Management, Kolkata 

24 Jul – 29 Jul, 31 Jul, 01 Aug 17 
 

1. Name of Participant: 

___________________________________________ 

 

2. Qualifications: 

________________________________________________ 

 

3. Affiliation: 

___________________________________________________ 

 

4. Contact Details: 

a. Mobile Number: ________________________________ 

b. Email ID: _______________________________________ 

c. Address:  

_________________________________________________

_________________________________________________ 

    Pin Code: _________ 

5. Fee Details: 

Cheque/ DD number: __________________dated 

_______________ 

 Drawn on (Name of Bank) 

________________________________________ 

 

Signature of Participant 


