IITC

Course applied for:

Fill the application in capital letters

Name

FIRST MIDDLE SURNAME
Address (Resident)

Phone

Address (Business)

Phone

Nationality Date of Birth
Academic Qualification (Tick the applicable) U SSC O HSC U4 Graduate

How did you come to know about IITC: ( Please Tick One or More of the option below )

U News Paper Ad U Friends U Website U Any other

Declaration

| hereby declare all the above information is true to the best of knowledge and belief. | am
aware that fees once paid will not be refunded. | will abide by all the rules & regulations (see
overleaf) of the diploma course.

Date Signature
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Please draw your Cheque / DD / Cash in favour of

For office use

Registration No.

Course Fees




