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REGISTRATION FORM

Course:

Place & Venue:  
Dates:  
Participant Details:

Name:___________________________________________________________

Designation:_____________________________________________________

Organisation:_____________________________________________________
Address:________________________________________________________ 
Tel :__________________________Mobile :____________________________

Fax:_____________________________________________________________ 
E-mail: 

I enclose herewith an amount of Rs. ______________/- against registration, vide DD/Cheque no. ________________________, dated: __________________, drawn in favour of                                   Vexil Business Process Services Private Limited, payable at New Delhi.

Date:





Signature
                                                                  

Place:                                                                                  
_1179542876.unknown

