
 

https://docs.google.com/forms/d/e/1FAIpQLScGh0JLUfJ9A9L6joIqUfV4HnVpedZdnKfJqYjneUsiu4X-nw/viewform?usp=sf_link


 

 

 

 

REGISTRATION FORM 

WORKSHOP ON 
TOMATO KETCHUP MANUFACTURING 

Mail to: coordinatorcif@gmail.com WhatsApp: 7987898983 

 

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 


