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REGISTRATION FORM

Name: ……………………………………………………..

(Name of organization/individual responsible for payment) 

Address: ………………………………………………...
Date: ……………………………

…………………………………………………………..

…………………………………………………………..

E -mail address:
Phone No: ……………………………………………….
Fax No
: ……………………….

To,

BSB Registrars,
C-102,Paradise Complex, Near Jangid Estate,
Mira Road East, Thane
Mumbai
Tel.: 022 65652177 , 9167730393
We are pleased to inform you that under noted persons will be attending the:
Five day’s “IRCA certified Lead Auditor Training on ISO 9001:2008” on  DATE . 

Venue Details:


Name of delegate/s

1. __________________________________________________________

2. __________________________________________________________

3. __________________________________________________________

4. __________________________________________________________

A Cheque/DD No. ________________ dated ______________for Rs. ______________ drawn on

_______________________________ payable to “BSB Registrars” at Mumbai being the fee 

for __________ delegates is enclosed. 

Thanking you,

Yours faithfully,

(Name and Signature)
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