
                   
 
  

                                         
 

REGISTRATION FORM 
 

                  ‘Workshop on Public Relations in Changing Times’ 
16th September 2009             

 
 

1) School/College/University Name:    ______________________________________ 
 
2) No. of participants:  ______________________________________ 

 
3) Participants: 

 
Sl.No. Names              Phone No.       Email Id 
  1.    
  2.    
  3.    
  4.    
  5.    
 6.    
 7.    
8.    
 9.    
10.    

 
4)  Put a √ mark against the relevant and mention grade/or yr: 

 
a. School  ____________________            
 
b. College ____________________ 

 
c. Others     ____________________ 
 

 
5) Date of registration:  ____________________ 

 
6) Faculty coordinator: 

 
a. Name –  
b. Phone no. –  
c. Email id –  


