
Registration Form 

For Industrial Training  
 

 
 

Fill the form in capital letters. Write name as per certificates 
 

Course Duration    6 Months   3 Months   45 Days 
 
Name:………………………………………………………………………………………… 
 
Father’s Name:………………………………………………………………………………. 
 
Residential Address: ……………………………………………………………………… 
   ………………………………………………………………………… 
   ………………………………………………………………………… 
 
Phone:………………………………………… Mobile:…………………………………… 
 
E-Mail id ……………………………………………………………………………………… 
 
Degree:………………………………………..College:…………………………………… 
 
Training Module:......................................................................................................... 
 
Language/Database Known:…………………………………………………………….  
 
Batch Preference  Morning  Afternoon  Evening 
 

I hereby declare that the above information is complete and correct in all respects and up 
to the best of my knowledge and belief. Any wrong declaration made above may lead to 
cancellation of my certificate/training thereof.  
 
I have read all Terms and Conditions mentioned on 
http://www.affinis.in/industrial-training.html. 
 
Date: 

Signature of Candidate: 
 
 

• Batch timing will be allotted according to suitability of class capacity. 
• Registration Fee is Non-Refundable. 
 
 
 
……………………………………………………………………………………………… 
For Office User Only: 
 
Batch id __________________ Total Fee (Rs.) ________________ 
Batch Timings: ____________ Receipt No. and Date: _______________ 

       

       

 

PHOTO 
 


