      NOMINATION FORM 

Chief Advisor  (HR)

The Associated Chambers of Commerce & Industry of India  

ASSOCHAM Corporate Office

1, Community Centre,  Zamrudpur

Kailash Colony  

New Delhi 110 048.

Fax      :  011-46536481;  46536482      

Email : m.k.garg@assocham.com  (or)  hrd@assocham.com    

Workshop on 

Knowledge of Disciplinary and Enquiry Procedures

13-14 May 2011 

 ASSOCHAM House, 47 Prithviraj Road, New Delhi.    

The following persons from our organization shall attend the above programme.

Name (s) &           (1)    _______________________________________ 

  Designation(s)   

                             (2)    _______________________________________    

                             (3)    _______________________________________

Organization:        ___________________________________________  

Address        :       ___________________________________________ 

                             ____________________________________________



     ____________________________________________


Phone:   __________________________;   Fax:  ___________________

E-Mail :   ___________________________________________________

A local cheque / demand draft for Rs.  ……………….…… being delegate fee @ Rs.6000/- per participant  (ASSOCHAM Members for  Rs. 5500/- only) drawn in  favour  of  “ASSOCHAM”,   payable at  New Delhi,  is  enclosed /  will  be sent.  (with 10%  discount as admissible on three or  more nominations from the same organization)   
For any urgent information / clarification contact on cell No. 9868111621  

Please confirm nominations.     




    
      Yours faithfully, 

                              (Signature of the 

                           Sponsoring Authority) 

Name and Designation:          _________________________________________ 

Organization 

      :    _____________________________________

