
                                                                                                                   

Three Days CRE Workshop on “Training of Trainers (TOT)” 
 

REGISTRATION FORM 
  Please write in block letter  s 
 

Dr. /Mr./ Mrs. / Ms.: ---------------------------------------------------------- 

Rehab. Qualification: ----------------------------------------------------------- 

Profession:----------------------------------------------------------------------- 

RCI Reg. No. with Registration date (If applicable):-------------------- 

Name of Organization working for : --------------------------------------- 

-------------------------------------------------------------------------------------- 

Address for Communication:------------------------------------------------ 

--------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- 

City:-------------------------------------   State:---------------------------------- 
 
Country:------------------------------    Postal Code:-------------------------- 
 

Telephone / Mobile:---------------------------------------------------------- 

E-mail Address:----------------------------------------------------------------- 

 
 Year of experience    : 
 

 2 years or less            3 to 6 years 
 

         7 to 10 years               11 years or more 

Course Date  7th-9th Nov 2019 

 

Registration Fee  INR.4500/-    US $ 230 
 

Fees Payment: Indian participants  
 Card/Cash: in person 

 

DD/ Cheque: In favour of MOBILITY 

INDIA”payable at “BANGALORE” 

 

Online Transfer: mention the 

transaction details:……..……..……………..… 

……………………………………………………….……. 

Bank: ANDHRA BANK 
Account Name: MOBILITY INDIA 
Account No: 120810011000750 

Branch J.P.Nagar, Bangalore 
IFSC code ANDB0001208 

 

 Fee payment: Overseas participants  
Request for the Bank details in below 
mail.                         

 

NOTE: 

 Please send us the duly filled in registration form to academicdept@mo bilit y-india.org 

    Registration fee: No-refund / Non-transferable once paid. 

  OPTIONAL: 

 Fill the details in PDF form directly by selecting Fill & Sign option in updated version of Adobe 
Acrobat Reader DC. 

Signature & Date: ………………………………………………………………………………… 

 

REGISTRATION CONTACT:  
Saraswathi/Purnima 
Academic Administration  
MOBILITY INDIA Rehabilitation Research & Training Centre 
1st & 1st ‘A’ Cross, 2nd Phase, J.P. Nagar, Bengaluru - 560078, INDIA 
Telephone: +91-80-26492222 Ext-114, Mobile: +91 9740487162 
Telefax: +91-80-26494444 Website: www.mobility-india.org 

mailto:therapy@mobility-india.org
http://www.mobility-india.org/

