
 
 

 

SEMINAR 
ON 

PRODUCT CERTIFICATION 
VENUE : Conference hall  MSME DI, INDORE 

DATE : 05.10.2016, 3pms 
 

REGISTRATION FORM 

 

 
Organisation / Unit :................................................................................................................................... 
 
Address : ................................................................................................................. .................................. 
 
Phone No : .................................................................................................................. ............................... 
 
Details of participation : 
 

Sl No. Name Designation Mobile No. 

    

    

    

    

    

    

    

    

 
 
 
 

Signature / Seal 
 
--------------------------------------------------------------------------------------------------------------------------- 
 

Receipt 
 
 
Received with thanks a sum of Rs 200/- (Rupees ......................................................................... Only ) 

From Shri/Smt ............................................................... towards participation in seminar on product 
Certification organized At Conference hall  MSME DI, INDORE 
on 05-10-2016.,3pm   

 

 
 
 
                Signature  

http://www.laghu-udyog.com/publications/MSMED.htm

