
R E G IS T R A T I O N   F O R M 
 

CEP Course on 

Energy Management 
November 23 – 27, 2009 

 

Name(print): _________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ Gender: M / F      

Designation:  __________________________________________________________________________________   

Organisation:   _________________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

______________________________________________ Pin  ___________________________________________ 

Telephone:_____________________________________ (O) ________________________________________ (R ) 

Fax:__________________________________________ Mobile: ________________________________________________________ 

Email: ________________________________________________ 

Qualifications: ______________________ Experience: _______ yrs  

IIT Guest House accommodation required?*      YES / NO 

Payment: DD.No. ___________  Dt. __________ Rs. ___________  
 

[Demand draft should be drawn in favour of “The Registrar, IIT Bombay (CEP A/c)”] 

 
 

 
 
Date:                                       Signature of Applicant 
 
*Guest House bill to be paid directly by participant. 

 
(PHOTOCOPY ADDITIONAL COPIES OF THIS FORM, IF NEEDED) 


