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Tti Testing Laboratories 




Training Registration Form





Organization Name: ___________________________________________________________________

Address: _____________________________________________________________________________

Phone: _____________________ Fax: _____________________ Website: ________________________

Contact Person (Name):________________________________ Designation: ____________________

E-mail: _________________________________ Mobile: __________________________________

Kindly register following participants for: __________________________________________
*Please mention the related training you are registering for in the blank above*


Name of Participant (s):

1.  ________________________________________________________

2. ________________________________________________________

3. ________________________________________________________


          We are enclosing amount of Rs: _________________________ Vide Cheque/
          Pay Order No: ______________ for Financial Management Training Program.




[bookmark: _GoBack]

Signature: _________________________			Date: _____________________________






 Corporate Office: 347-S Quaid e Azam Industrial Estate Kot Lakh Pat Lahore, Pakistan
UAN: 111-786-001 Ext 136	
E-mail:nida.shehzad@ttilabs.net
Web: www.ttilabs.net
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