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Faculty Development Program
on
Virtualization & Cloud Computing - Fundamentals & Practical Approach

24nd – 30th December 2015

Registration Form

1. 	Name: 			______________________________________________________
2. 	Designation: 		______________________________________________________
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]3. 	Department:		______________________________________________________
[bookmark: OLE_LINK5]4. 	Organization: 		______________________________________________________
5. 	Highest Qualification:	______________________________________________________
6. 	Experience: 		______________________________________________________
7. 	Mailing Address: 	______________________________________________________
 				______________________________________________________
8. 	City: 			_________________________ State: _______________________
[bookmark: OLE_LINK8][bookmark: OLE_LINK9]9.	Mobile No.: 		_________________________Email ________________________
[bookmark: OLE_LINK7]10. 	Accommodation Required: 		Yes / No
11. 	Payment Mode: 			Cash / Demand Draft 	
12. 	D. D. No.: 		_________________________Date: ________________________
13. 	Name of Bank and Branch:__________________________________________________
[bookmark: OLE_LINK10] 				______________________________________________________
14. 	Amount: 		_________________________Amount in words:______________
 				______________________________________________________


Date: 											Signature

NOTE:
1. Registration Form & Brochure can also be downloaded from the website - www.JUIT.ac.in
2. Scanned Copies of Registration Form should be mailed to punit.gupta@juit.ac.in  to avoid any postal delay.
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