Registration Form For 3-Day Technical Training Workshop

[bookmark: _GoBack]Name:_____________________________________________________________
Father’s Name: ______________________________________________________
CNIC No: ___________________________________________________________
Organization/Address:_________________________________________________
___________________________________________________________________
Designation: _________________________________________________________

Contact Details:
Mailing Address:_____________________________________________________
E-Mail Address:______________________________________________________
Ph. Office: ___________________________
Mobile No: ___________________________




Signature: _______________________


Date: _________________
