
Registration Form
	[image: image1.emf]
	Training on 
Water and Waste Water Treatment and Analysis

	Photo

	
	Date: 27-28 December 2019
	


	Name (In block letters)
	:
	

	Father’s Name (In block letters)
	:
	

	Mother’s Name (In block letters)
	:
	

	Date of Birth (dd/mm/yr)
	:
	

	Nationality
	:
	

	Present Address
	:
	

	Permanent Address
	:
	

	Educational Qualification (Highest Degree)
	:
	

	Organization/Company Name & Address
	:
	

	Designation
	:
	

	Contact Number
	:
	
	E-mail Address
	:
	

	
	
	
	
	
	

	Technical problems you are facing during water/ waste water treatment (if any):

	1.
	

	2.
	

	3.
	


Note : 

· Please fill up this form and submit it to the following email address: info@dricm.gov.bd & subject your email as Name_Training_Waste Water Treatment (Example: Sohag Gazi_Training_Waste Water Treatment)
· No TA/DA will be provided.
Signature of the Applicant with Date

DRiCM
BCSIR, Dr. Qudrat-i-Khuda Road, Dhanmondi, Dhaka-1205
Mobile : 01626772030; Phone : 9671830, Fax: 8613819

