REGISTRATION FORM
For applications by E-mail, please fill the form below and send to info@ipebs.in


COURSE TITLE: Health & Safety Environment Management – Online / Classroom Training Course


COURSE DATE: ________________________________________
NAME: _______________________________________________
NATIONALITY: _________________________________________
QUALIFICATION: _______________________________________       
WORK EXPERIENCE (if any): ______________________________
JOB TITLE: ____________________________________________
COMPANY: ____________________________________________
ADDRESS: ____________________________________________
_____________________________________________________
CITY: ___________________    STATE: ____________________
POSTAL CODE: _____________ COUNTRY: __________________
PHONE: ___________________FAX: _______________________
EMAIL: _______________________________________________


I, acknowledge to the terms & conditions of the organizer.

Date: _________________Signature: ______________________

	
Course Title
	
Course Required for 
	
Course Fee

	
Health & Safety Environment Management – Online / Classroom Training Course
	

	
INR



For making e – payment for the course fee please find IPEBS Bank account details below.

	Account Name
	IPEBS

	Account Number
	03182020005287

	Bank Name
	HDFC

	Branch
	ABIDS

	RTGS / NEFT / IFSC Code
	HDFC0004125

	SWIFT Code
	HDFCINBB



