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Delegate Registration Form

The President





Tel: (033) 2281 5265/2283 2459
             

The Institute of Internal Auditors India

Fax: (033) 2418 6214

Calcutta Chapter




Mob: +9198361 68848, +91 98302 81140

7B, Elgin Road





Email: iiakolkata@vsnl.net


         

Kolkata - 700 020




president.iiacalcutta@gmail.com 

Professional Development Program on

· Information Systems & Security: Risk Perspective

· Information Security Risk under Cloud Computing

24th September 2010; Rabindranath Tagore Centre, ICCR, Kolkata (opp:US Consulate)

I / we would like to attend / nominate the following:

	
	Delegate 1
	Delegate 2
	Delegate 3

	Name
	
	
	

	Designation
	
	
	

	Organization
	

	Address
	

	
	

	City
	
	Pin Code
	

	Mobile #
	
	
	

	Tel #
	

	Fax #
	

	Email
	


A Cheque / Demand Draft for Rs._____________ dated _______________drawn in favor of The Institute of Internal Auditors India Calcutta Chapter is attached. (Outstation Members are to pay through Bank Draft only).

Nominated By:

Signature___________________________________________Date____________________________

Name____________________________________Designation ________________________________

Organisation & Address _______________________________________________________________

___________________________________________________________________________________

Telephone No____________Fax No ________​​_Mobile No._____________Email:__________________


Delegate Fee: Rs 300/- per delegate


Delegate fee is non-refundable. However, change in nomination is acceptable.


Registration starts from 4.30 pm; Session starts from 5.00 pm








