
 
 
 
 
 

DISTRICT LEVEL SEMINAR ON 
“ORGANIZATIONAL GROWTH AND STRATEGIC HRM” 
 
 
 
 
Name of the Participant:_____________________________________________________________ 

__________________________________________________________________________________ 

Name of the College/Institute/Establishment: ___________________________________________ 

__________________________________________________________________________________ 

Address: __________________________________________________________________________ 

__________________________________________________________________________________ 

Contact Number: _________________________ Mobile: __________________________________ 

College/Institute: __________________________________________________________________ 

Email Id: (Personal): _______________________________________________________________ 

Email (College / Institute): ___________________________________________________________ 

 

Details of Payment 

 

I am enclosing the registration fee of Rs. ____________________ in words ___________________  

__________________________________________ only) by Cash/Cheque/D.D. drawn in favour of 

“The Director, Poona Institute of Management Science & Entrepreneurship, payable at Pune,” 

bearing number ________________ drawn on __________________________________________ 

_________ Bank. 

 

 

Principal / Director                                         Signature of Participant 

REGISTRATION FORM 


