




 

 

 

 



Registration Form 
 

(MENTION ALL DETAILS IN CAPITAL LETTERS ONLY) 
 

Course Name:   Management/ IT /Law (Please tick the right option)  

 
 

 

 

 

 

Name of Participant:  .......................................................... 

Father’s Name:   .......................................................................... 

Category (SC/  ST/ OBC/ Gen): .......................................................... 

Aadhar No:   ……………………………………………………………………….. 

Other Status(PH/ Minority/ Ex-Serviceman)……………………………………………………… 

Gender …………………………………. ………………………………………………………………………            

Marital Status ………………………………………………………………………………………………. 

Date of Birth:   ………………………………………………………….............. 

Contact Address:  .......................................................................... 

     .......................................................................... 

     ..........................................................................  

Pin Code(Compulsory)  ……………………………………………………………………….. 

Mobile No.:    ………………………………......................................... 

E-Mail id(Compulsory)  ……………………..………………………………………………. 

Qualification:   ………………………………………………………………………. 

 Employment Status(Employed/Self Employed/Un-Employed/Student)…...…………………… 

 Organisation/Institute’s Name ………………………………………………………………………. 

 Registration Fee (Rs. )   ……………………………………………………………………… 

                 Remarks  ………………………………………………………………………. 

 

                  Mode of Payment:     Demand Draft                 NEFT                              CASH 

 

 

Staple your 

passport size 

photograph 

Write name & 

Course on back 

side of 

photograph 



               Details of Payment: 

 
 Bank Details for NEFT/ Online Transfers:  

BENEFICIARY NAME: IDEAL INSTITUTE OF MANAGEMENT AND TECHNOLOGY  
ACCOUNT No.: 1021422987 
ACCOUNT TYPE: SAVING ACCOUNT 
BANK NAME: CENTRAL BANK OF INDIA 
BANK ADDRESS: S.D.SR. SEC. SCHOOL SHAHDARA DELHI 110032 
IFSC CODE: CBIN0283323    
 

              Receipt No.: _________________ Amount: _______________Dated: _______________________ 
 
 

Demand Draft * Details: 
 

DD in favor of “Ideal Institute of Management & Technology”, payable at Delhi.  

 

DD No. :____________________ Amount: ___________________ Dated: _____________________ 

Issuing Bank: __________________________________________________________________________ 

Registration form via post at : 

 

Ideal Institute of Management and Technology, 

16X, Karkardooma Institutional Area , Karkardooma, 

Delhi -110092. 

Along with DD or Proof of online payment. 

 
 

 
 
 

  

Date :  ................................  

Place : ................................      Signature of Participant 


