

		


School of Mental Health


VIMHANS - New Delhi








REGISTRATION FORM FOR WORKSHOPS IN


REHABILITATION SCIENCES


Online registration possible by submitting form through � HYPERLINK "mailto:reg.edu.rehab@vimhans.com" ��reg.edu.rehab@vimhans.com�


Please reconfirm dates 2 weeks in advance on website / telephone





Workshop Title:_________________________________


Name of Participant: _____________________ M     F 


Educational Qualification:_________________________


Designation___________________________ Age:____


Home Address ________________________________


____________________________________________


Phone (R): ________________ Mobile: ____________


E-mail : ______________________________________


Work Place Address ___________________________


____________________________________________


________________________Phone (O) ___________








ACCOMMODATION REQUIRED	YES	NO 	        


ACADEMIC & ACCOMMODATION CHARGES DETAILS: 	DD 	  CHEQUE	           


CHEQUE NO. _________________________________ AMOUNT _______________


SIGNATURE _____________________ DATE _____________________








