PCTI Educational Society
(An ISO 9001:2000 Certified Organisation)

SHORT TERM COURSES IN IT AND MANAGEMENT PROGRAMS - APPLICATION FORM
Form No. PG/ST/1.0
1. Name of the Institution:

2. Institution Full Postal Address:
City:



State:




Pin code: 

3. Communications Details: 
STD Code: 


Contact Number:
 
Fax Number:

Mobile Number: 
Email Address: 
Website Address: 

 
3. Name of the Head of Management:
4. Designation of the Head of Management:
5. Postal address of Head of Management:
City:




State:




Pincode:


6. Communications connectivity of Head of Management: 
STD Code:


Phone Number:
Fax Number:
Mobile Number:
Residence Number:

Email Address: 

7. Photo ID Proof of Head of Management (Kindly enclose the copy)

8. PAN Number of Head of Management (Kindly enclose the copy)

9. One Coloured Photograph of Head of Management

Enclosed / Not Enclosed
Declaration
1. I / We certify that we want to become the business associate of PCTI Educational Society (PCTI) for short term courses offered by them.

2. I / We certify that all the information given above and in the preceding pages signed by me / us is / are complete and correct. 
3. I / We declare that the institute will abide by all the rules and directions of PCTI given time to time. 
4. I / We declare that I / We am / are authorized to sign on behalf of my organization and that my directors and shareholders / members (where relevant) are in total agreement of my / our application.
 
   
Place: 

Date:





     (Head of the Institution Signature, Name and Seal)[image: image1.emf]   
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PCTI Group, Second Floor, RU Block DDA Commercial Complex, Outer Ring Road, Pitampura, Delhi - 110034
Ph: 47510411/22 Email: shortterm@pctiltd.com Website: www.pctigroup.com/short-term

