




 

 

 
 

 

 

 

 

REGISTRATION FORM 

Course Title: (Please Tick) 

GMP ASPECTS                     QA CONCEPTS 

Course Dates & Venue: (Please Tick) 

16 – 17 Jan 20 – 21 Jan   23 – 24 Jan 

SELAQUI               HARIDWAR   ROORKEE 

Name: _______________________________________________________ 

Organization:  _________________________________________________ 

Job Title: _____________________________________________________ 

Address:   ____________________________________________________ 

 ____________________________________________________________ 

City: _______________________ Mobile/Phone:  ____________________ 

E-mail: ______________________________________________________ 

Applicable Fee:  (Please Tick)      (SPOT REGISTRATION) 

Any One Day        Rs. 2,000/-     Rs. 2,500/- 

Both Days      Rs. 3,500/-     Rs. 4,000/- 

DD/Cheque No: ___________________ Amount: ____________________ 

Bank: ___________________________ Dated: _____________________ 

 

Send to: 

COURSE COORDINATOR 

CENTRE FOR ACTIVE LEARNING, GUIDANCE & SOLUTIONS (CALGS) 

26, New Navratna Complex, Bedla Road, Udaipur-313004, RAJASTHAN 

Phone : +91 294 2450074, 3291791  Mobile :  +91 94140 50405 

Email  :  training@calgs.com       Web    :   www.calgs.com 

     

     


