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CHITKARA UNIVERSITY
REGISTRATION FORM

Workshop 

On

MODERN ANALYTICAL TECHNIQUES

IN PHARMACEUTICAL SCIENCES

(March 03, 2015)
Name_____________________________________________________________________________________
Age_____________________       Sex: Male /Female   ___________  Designation ______________________
Official  Address___________________________________________________________________________
_________________________________________________________________________________________
Phone (with STD Code):__________________ 
Mobile:_______________________________________
E-mail:___________________________________________________________________________________
Payment Mode
DD/Cheque___________
    Cash _________        NEFT/E-banking
__________________
DD/Cheque  No. & date_____________________________________________________________________
Amount in Rs._____________________________________________________________________________
Name of Bank______________________________________________________________________________
(Demand Draft/ Cheque to be drawn in the favour of Chitkara College of Pharmacy)
For NEFT Transfer or E banking:
For Punjab National Bank:

Account Payee Name

:
Anju Goyal

Account Number

: 
1946000100174986

IFSC code


:
PUNB0352900
Branch



: 
Phase-7, Mohali

A/C Type


: 
Saving

Send the duly filled registration form and scanned copies of bank receipt to  E.mail i.d. workshop.ccp@gmail.com. 
Signature
Date:__________________________
                       Place_______________________
