                            Registration Form
We, _________________________________ (name of company or firm) confirm that following persons will participate in the above training from our organisation:

	Sl. No.
	Name
	Designation

	1.
	
	

	2.
	
	

	3.
	
	


We are enclosing herewith cheque / demand draft No. _________________________ drawn on ___________________________ (Bank name), _________________________             Branch, for Rs. _________________ drawn in favour of Hiregange & Associates, Pune.
                                                                                                                         Signature with Seal of Organisation
 Date:                                                                                                           
 Place:    
Send to:
                                                                                                                                
Hiregange & Associates
Contact Details:
Telephone: +91-7680000205/ 9000262601
Email: ravikumar@hiregange.com            
Bank Details :

STC No.                          AACFH8197HSD001 
PAN:                                AACFH8197H 

Bank Details: 

Bank Account Name :    Hiregange & Associates  
Bank Account Number:  A/c   

 No:3297000300056601 

Bank Name :                     Karnataka Bank Limited 

Branch Name :                  Srinagar Colony, Banjara Hills, Hyderabad.
IFSC Code :                      KARB0000329 

MICR Code :                     500052004

