
REGISTRATION FORM 
 
 
   Training Module:  ___________________________________________ 
 
   Duration:   ___________________________________________ 
  
   Timing:   9.30 am to 5.30 pm 
 
   Sponsor:   __________________________________________ 
 
   Address:   __________________________________________ 
    __________________________________________ 

    __________________________________________ 
 
   Tel:  ___________________    Fax: ___________________   cell: ___________________ 

   E-Mail ID:   __________________________________________ 
 
   Name of Participant: __________________________________________ 
 
 
   Payment Details:- 
 
   Cheque No. :  ____________________   Dated:  ______________________ 
   Drawn on :  __________________________________________________ 

  Amount Rs. :  __________________________________________________ 
 
 
Note: Cheque to be drawn in favour of “ISHRAE Mumbai Chapter” and to be 

couriered/hand delivered to, 
                     

ISHRAE Mumbai Chapter 
214, Turf Estate, Shakti Mills Lane, Off Dr. E Moses Road,  

Mahalaxmi, Mumbai 400011 
Tel. 022 – 2493 2611  -  Fax. 022 – 2493 3701 

E-Mail: ishraeinstitute@gmail.com / ishrae_m@vsnl.net 
Website: www.ishrae.in 

 
Cancellation Policy : 4 days prior to commencement of course, no refund there after.  

 
Eligibility: Participants shall be degree/diploma holders in engineering and with at 

least 1 year work experience.     
   
 
________________________     _______________ 
 Signature        Date 


