
REGISTRATION FORM  

 

Workshop on Case Study: Teaching and Writing 

 

June 12-13, 2015 

 

 

Name (in capital letters)……………………………………………………………… 

Gender                     Male                                 Female  

Designation……………………………………………….………………………… 

Affiliated to ……………………………………………………………….………… 

Address………………………….…………………………………………………… 

Phone No.………………………………..Mobile …………………………..……… 

Email………………………………………………………………………………… 

Area of Specialization ……………………………………………………………… 

Fee Details - 

                 Demand Draft                               Online Bank Transfer 

Amount ……………………………………………………………………..………… 

Demand Draft No …………………………………………………………………… 

Dated ………………….……………………………………………………………… 

 

Please send this form duly filled to - 

‘Workshop on Case Study: Teaching and Writing’ 

Mrs. Pooja Jain 

Associate Professor 

Jagan Institute of Management Studies, 

3, Institutional Area, Rohini Sector-5, Delhi 110085 

OR  

Email a scanned copy to - 

poojajain@jimsindia.org 

mailto:poojajain@jimsindia.org

