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NOMINATION FORM
Name of the Workshop: “Train The Trainer”

Name of the Participant: ____________________________________________________________________

Designation: _____________________________________________________________________________

Name of the Organisation with full address:  ____________________________________________________ _______________________________________________________________________________________
Telephone: (O) ______________________ (R) ______________________ (M) ________________________
Fax: _______________________________ E-mail: ______________________________________________

Please find enclosed a/c payee Cheque at par or Demand Draft No. _____________   dated ______________
drawn on _____________________________________ for   Rs. ________________ in favour of “Smart 

Edge Learning & Development Solutions” towards registration fee. 

Date___________________





Signature & Seal of Sponsoring Authority
Note: Please use photocopy of this form for additional nominations
To be mailed to: 

            Ms. Ayomi Pereira


            Business Development Executive


            Smart Edge Learning & Development Solutions


            SF/01, Navelkar Arcade, Above T&A,


            Dr. A. Borkar Road, 


            Panaji, Goa 403 001.





            (M) 9822124291  (O) 0832-2421618








(M) 9422447241


(E-mail ID) manoj.kharde@sanofi-aventis.com














