
 



 

 

 

 

                         PRACTICAL TRANING ON MUSHROOM CULTIVATION  

21-24,  SEPTEMBER 

  

1.  
NAME IN BLOCK 
LETTERS 

________________________________________ 

2.  COURSE ENROLLED IN ________________________________________ 

3.  BRANCH & YEAR ________________________________________ 

4.  INSTITUTE ________________________________________ 

5.  CONTACT NUMBER ________________________________________ 

6.  EMAIL ID ________________________________________ 

7.  
REGISTRATION FEES 
PAID 

YES/NO 

 
 
 

SIGNATURE 


