




One day Workshop on 

 

“PIC Microcontroller” 

 

5thOctober 2016 

 

REGISTRATION FORM 

 

Name:     

Designation:    

Department:    

Organization:   

Mailing Address:    

 

 

 

Phone/Mobile:    

Email: 

Payment Details 

Amount in Rs.: 

DD  No./Transaction ID  with date :  

Bank Name: 

 

 

Place: 

Date: 

Signature of the Applicant 

 

 


