
Engineering Council of India

REGISTRATION FORM

February 21 - 25, 2012

I / We would like to participate in the Programme

Name of Organisation ________________________________________________________________

Address ___________________________________________________________________________

__________________________________________________________________________________

Tel. No. _____________ Fax No. _______________Email  __________________________________

S.No. Name of Participants Designation

1. ..................................................................... .....................................

2.

3.

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

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

..................................................................... .....................................4.

Please Complete the Registration Form in capital letters (preferable type written), and send it on the
following address. 

You are requested to send the form to :

Deepak Singhal
Officer-Administration & Systems

Engineering Council of India
3rd Floor, Jawahar Dhatu Bhawan, 39,Tughlakabad Institutional Area

(Near Batra Hospital), M. B. Road, New Delhi-110062

Phone : 011-29963281, 29963282, 65640356   Fax : 011-29963283

Email : eci@ecindia.org, ecindia@vsnl.net   Website : www.ecindia.org

rd
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Tagore Hall, Scope Convention Centre, SCOPE Complex,
Lodhi Road, New Delhi-110003
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