
The duly filled Registration Form should reach The International Centre Goa on or before 15
th
 July 2012. 

 

REGISTRATION FORM - FOR INDIVIDUALS 

 

To, 

Ms. Teja Naik 

Programme Assistant - The International Centre Goa,  

Dr. E Borges Road, Dona Paula Post Office, 

Dona Paula, Goa – 403 004, India   |   Phone: +91 832 2452805 to 2452810 (Ext. 615) 

 

I would like to register for the training workshop ‘Creating Positivity Within™’ scheduled on 20
th

 

July, 2012 at The International Centre Goa. 

  

Name:  

Gender:  Age:  

Email:  

Tel/ Mobile No.:  

Occupation/ Designation:  

Institution/ Organisation:  

Residence/ Office Address: 

 

 

 

 

Contact in case of emergency:  

Mode of payment*: Cash     Demand Draft  Cheque  

 

* Demand Draft/ Cheque should be drawn in favour of ‘The International Centre Goa’ payable at 

Panjim, Goa. 

  

Details of enclosed Demand Draft/ Cheque: 

Demand Draft/ Cheque number:  

Bank:   

Date:  

Amount:   

 

 

  

 

Signature: __________________________ 

 

Date: ______________________________ 



The duly filled Registration Form should reach The International Centre Goa on or before 15
th
 July 2012. 

 

REGISTRATION FORM - FOR ORGANISATIONS 

 

To, 

Ms. Teja Naik 

Programme Assistant - The International Centre Goa,  

Dr. E Borges Road, Dona Paula Post Office, 

Dona Paula, Goa – 403 004, India   |   Phone: +91 832 2452805 to 2452810 (Ext. 615) 

 

I would like to nominate the following delegates for the training workshop ‘Creating Positivity 

Within™’ scheduled on 20
th

 July, 2012 at The International Centre Goa. 

 

Name of the Organisation:  

Office Address: 

 

 

 

 

Details of Delegates: 

Sr. Name Designation Tel/ Mobile No. 

1.    

2.    

3.    

4.    

5.    

 

Mode of payment*: Cash     Demand Draft  Cheque  

* Demand Draft/ Cheque should be drawn in favour of ‘The International Centre Goa’ payable at 

Panjim, Goa. 

  

Details of enclosed Demand Draft/ Cheque: 

Demand Draft/ Cheque number:  

Bank:   

Date:  

Amount:   

 

Details of the Nominating Authority: 

Name:  

Designation:  

Email:  

Tel/ Mobile No.:  

Signature with stamp:  

Date:  

  


