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	TRAINING REGISTRATION FORM


Please complete the form and send back via email: applysmtp@gmail.com on or before February 14, 2012. 
	Training course:  Training on Enterprise Development
              

	Date:                       February 21-24, 2012
Venue:                   Institute of Rural Management 6 Street 56 F-6/4 Islamabad 

	Applicant’s Profile
	

	Full Name: 
	
	Gender: 
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
 Female

	Organization Name
	

	Office Address
	

	Position & Department
	

	Qualification (Latest only)
	
	Experience (Years):

	Office Phone no.
	
	Fax no.

	Mobile 
	

	Email Address
	

	English  Proficiency
	 FORMCHECKBOX 
Excellent
	 FORMCHECKBOX 
Good
	 FORMCHECKBOX 
Fair
	 FORMCHECKBOX 
Basic

	Diet Restrictions
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
  Pure Vegetarian                  FORMCHECKBOX 
 Halal food       
	        Others
         (Please specify): 

	Mode of Payment: 
	

	Amount to be Paid: 

PAK Rs. 

USD.                          
	Payment through:        FORMCHECKBOX 
Check No.                                                                                                                                                                                                         

 FORMCHECKBOX 
DD/PO No.                                                        FORMCHECKBOX 
 Cash

	· Please prepare Cross check, DD/Pay order in favor of “Institute of Rural Management”.


	If Accommodation Required through IRM

	· If required IRM will arrange accommodation preferably at same venue where training will be arranged ,if participant want to stay at their own pick drop from accommodation place to training venue will be responsibility of participant. 
· Accommodation on double occupancy basis is Rs 2,000/participant/day, including includes dinner.  
· Accommodation on single occupancy basis is Rs 2,500/participant/day, including dinner.

	Room Preference
	 FORMCHECKBOX 
Not Required           FORMCHECKBOX 
Single Room           FORMCHECKBOX 
 Double Room
	Total Nights to stay:  

	Date Check in:                                    Time check in:
	Date Check out:                            Time check out:

	· Do you need pick/drop facility from airport to Hotel (Venue)                                FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

· If YES please write the pickup/drop point, Date and Time to pick/drop.

· IRM will send joining instructions on receiving your nomination  


 ____________________







___________________
        Applicant signature
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