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 Certificate Course in Competition Law  

     

(Oct-Dec, 2014) 

Registration Form 

 

1. Title:   Prof.    □       Dr.   □         Mr.     □          Ms   □ 

 

2. First Name.....................     Middle Name......................                                   

 

Last Name.................... 

 

3. Gender:     M    □                F    □ 

 

4. Date of birth...................... (DD/MM/YYYY) 

 

5. Id Categories (Please enclose the self attested copy of id card):                           

Student     □                Working Professional   □  

The acceptable categories of id proof are as follows: 

Passport □   Driving License □      Pan Card □      Voter Id □   Aadhar Card □ 

University/Office id □ 

 

6. Name of the Institution/University/College........................................................ 

 

7. Postal Address...................................................................................................... 

            ................................................................................................................................ 

........................................................................ 

 

8. Postal Code.................................... 

 

9. Cell No........................................... 

 

10. Fax No............................................ 

 

11. Email Address................................ 

 

 

Affix passport size 

photograph 

 

 

 

Signature 
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12. Highest Qualification...................... 

 

13. Student pursuing bachelor’s/master’s degree (Please specify degree and 

year)........................................................ 

 

14. Current Position (if working)............................ 

 

15. Disability:         Yes  □                    No   □ 

 

16. If yes, please specify......................................................... 

 

17. Company information (If sponsored candidate) 

 

i. Company Name.................................. 

ii. Postal Address................................... 

iii. Name of the person responsible for payment............... 

iv. Designation......................................... 

v. Tel. No................................... 

vi. Fax. No................................. 

vii. Email. Id.............................. 

 

18. Mode of payment:    DD □     RTGS    □      NEFT     □     Cheque   □ 

 

19. Demand Draft/Cheque no................................Amount...................Dated...............Bank 

Branch............................. In favour of ‘Indian Institute of Corporate Affairs’ payable 

at New Delhi. 

 

20. Transaction no. (RTGS/NEFT)........................ 

 

21. Whether payment made in instalments (Applicable for students and non-sponsored 

candidates only):   Yes    □     No   □ 

 

 

I, …………………………………do hereby declare that furnished information is true to the 

best of my knowledge and belief.  

 

 

Date: 

 

Place:  

 

Signature of Applicant: 


