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REGISTRATION FORM FOR TRAINING PROGRAMME ON 

    ……………………………… 
    (Name of the module) 
 
Name   :        
(in block letters) 

 
Age  :        
 
Sex     : Male:                      Female: 
 
Name and address of the Office /         Residential Address 
Institution  

  

  

  

  

 
Telephone / Fax Nos. 
Office   :         Residence:   Mobile No. 
 
E-mail id : 
 
Educational Qualification :    
 

Year of Passing Degree / Diploma University 

   

   

   

 
The training course fee of Rs…………….(inclusive of Service Tax @10.3%) is 
enclosed by cheque/DD No……… dated………….  In the name of Madras Stock 
Exchange Ltd payable at Chennai is attached.   
 
Examination Fee, as applicable, to be paid separately to NISM/NSE/BSE. 
 
 
 
Place :     ……………………………………………. 
Date :      Signature of the Candidate 
 
** The course fee will not be refunded to the candidates after the commencement of 

the training programme. 

 

Affix your 

photograph 

  

  


