QUALIFICATIONS

#LCCl GO Training Regqistration form

Participant Name (IN BLOCK LETTER):

Name of the Organization:

Designation:

Education/ Specialization:

Participant ID Number (Citizenship or Driving License Number):

Date of Birth (English) DD/MM/YY:

Current Address:

Mobile No: Res. No:

Office no:

Email Address:

Participant Signature: Organization Stamp (If
Sponsored)
Remarks (if any): Date:

Participation Fee: Per person- Rs. 25,000+VAT / Two person from same organization: Rs.40,000 +
VAT

Payment in Favour of: LCCI Global Qualifications Pvt. Ltd.
Bank Name: NIC Asia Bank, Jawalakhel, Lalitpur
Account No: 0341440297524001
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