SEA TECH

B-12A, IST Foor, Maharaja Agersen Plaza, Mahavir Enclave, New Delhi-45

PH---011- 25051297 Mobs: ---+91-9811509709

E-mail:- tech_sea@yahoo.co.in
                    ENQUIRY/ REGISTRATION FORM
Course________________________________________

Date of Admission_____________ Time From_________

Name________________________Date of Birth________

Father’s Name_________________Occupation_________

Address_________________________________________

________________________________________________

Phone no______________________E-mail_____________

Education Qualification____________________________
Profession Qualification____________________________

Any Two References:- 1_____________ 2 _____________

DECLARATION:--

I hereby accept and agree to abide by the rules &Regulation of the Institute as given on the reverse of this Application.

Date________                                        Signature________

                                      For Office Use Only
 Tution fees Payable____________________T/Fees Paid

Receipt & Date_________________________________

Student Roll No._________________Batch No.________

Balance Payment Plan__________________

Admittedb/Not Admitted________________

Director’s signature                                           Date______
