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	Registration Form

	

	

	Participant Name:
	

	Registration (Only for UET Students): 
	

	Department/Organization:
	

	Cell Phone:
	

	Email Address:
	

	Terms & Conditions:
1. Self-assessment test will be taken in the last session; based on this test, top student will be selected.
2. Top 10% Students of course will get free Vouchers.

Receipt
Form Received By: ____________________________                             Date: ______________________________ 

Amount Received in Words: ____________________________________________________________________ 

Student Acadmy ID: ___________________________            Student Name: ______________________________
Contact: 
Dr. Zeshan Iqbal                 Email: zeshan.iqbal@uettaxila.edu.pk                              Mobile No.: 0321 5163916
Sayed Qaiser Ali Shah       Email: sqaiser912@gmail.com                                            Mobile No.: 0336 9259904
Note: All Students should bring their own laptops for training sessions.
_______________________________

                                                                                                                                Signature
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