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REGISTRATION FORM

	Name of the Programme (with Dates) 


	Measuring & Enhancing Marketing Effectiveness

18-19 April, 2013

	Name of the Participant (in BLOCK LETTERS)
	Mr./Ms
	First & Middle Name
	Last Name

	
	
	
	

	Name of the participant ( in Hindi)
	

	Designation & Department


	

	Organization


	

	Office Address


	

	
	City: 
	State: 
	Pin Code: 

	
	Country:



	Phone:


	Country Code
	STD Code
	Number

	
	
	
	

	Fax:
	
	
	

	Mobile : 
	

	Email  : 
	

	Academic Background
	

	Work Experience(in years and area of expertise)


	

	Source of awareness about the programme(tick the option/s)
IIFT Brochure    Newspaper Adv.      Invitation Letter           Email          IIFT Website        Any  other

  
  

	Demand Draft /Cheque no.
	

	Bank Name
	

	Amount
	


Details about Nominating Authority 

	Name of Nominating Authority
(in BLOCK LETTERS)
	Mr./ Ms.
	First& Middle Name
	Last Name

	
	
	
	

	Designation
	

	Mobile :
	

	Email :
	



































