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Workshop Participant Form

Participant’'s Name.:

Submssion Paper Title :

Organization’s Name :

Gender:[ | Male [ | Female. Occupation :
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Refer Member’s Name

Member / Participant / Paper Presenter :

Date of Submission :

Signature

Please Attached Worshop Paper

Demand Draft/ Online / Internet Banking Rs. 100/- to be made in favour of “ICFCIL&LSR” payable at Kolkata /

ICFCL&LSR, A/c. No. : 50200076636991, RTGS / NFT IFSC : HDFC0009080 (Brahmapur More, Kolkata)
In case of fee paid though Cash or Debit / Credit Card: Receipt No.
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