[image: image1.png]ICAR



 [image: image2.jpg]CIBA




[image: image3.jpg]HST WRI STefold gTel LM W (YR HiY e gRye)
#75, AT BT R0S, TSI IUUHAYRH, =TS - 600028, AT, WRA

Phone: +91 44 24617523(Direct) EPBX: +91 44 24618817, 24616948, 24610565 Fax: +91 44 24610311, Email: director.ciba@icar.gov.in, director@ciba.res.in



REGISTRATION FORM
ADVANCED TRAINING IN AQUACULTURE NUTRITION AND FEED TECHNOLOGY
From 19th to 28th January, 2017


1. Full Name (Block Letter)
: 
2. Designation


:

3. Address for communication 
:

4. Mobile number


: 

5. Email



:

6. Date of birth


:

7. Gender



: 
8. Academic qualification
:
9. Working experience 

:

Course fee details: (Fee Rs.9000/- including service tax)

DD. No ​​​​​​​​​​​​​​​​​​​​​​:                                                         

  Dated:  

Name of the bank: 

Declaration by Applicant

I hereby declare that I have read and understood the conditions of eligibility for the program. I fulfil the minimum eligibility criteria and I have provided the necessary information in this regard. In the event of any information being found incorrect or misleading, my candidature shall be liable to cancellation by the Director, ICAR, CIBA at any time and I shall not be entitled for refund of any fee paid by me. 
Place: 

Date: 

















Name and  signature of the applicant 
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