APPLLICATION FORM PHOTOGRAPH
FOR INFORMATION TECHNOLOGY TRAINING
Office-2B, Ramkrishna chambers, Productivity road, vadodra
Baroda branch of WIRC of ICAL

Name (Mr/Miss/Mrs.)

Student Reg.No : (attach copy of registration letter)

Date of Commen cing
Artcalship Training

Date of birth : Place of Birth:
Present Address

Phone no (Residence) : Mobile no:
E-mail adds.

Name of Employer

Address of Employer

Phone No (Office)

E mail

Detail of CPT/
Foundation PE-I Seat No: Centre of examination

Marks obtained: Examination passed

Batch timing DD No: Amount:

Drawn on bank Date: Receipt No_

Date:
Place:

Signature of employer Signature of student.
With stamp

Place of Training: 304, Lalita Tower, Nr.Rajpath Hotel, station road, vadodra. Amount of
feeis Rs 4000/-. DD should be drawn in favour of
“Baroda Branch of WIRC OF ICAI”Payable at BARODA

NOTE: STUDENTS ARE REQUESTED TO CONFIRM THE BATCH TIMINGS
BEFORE REGISTRATION. ONCE YOU WILL BE REGISTERED FOR ITT TRAINING,
THEN YOU WILL NOT BE ALLOWED FOR ANY KIND OF CHANGES OR REFUND OF FEES.
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