ROVYAL EDUWORLD
(COACHING AND TRAINING INSTITUTE)
(1SO 9001:2015 Certified)

REGISTRATION FORM

SI. No:

Enrollment No:
PASSPORT SIZE

PHOTO (4cm X 3cm)

Lo NAME: e e e e e bbb bbb s s e b e bt saas
2. FATHER’S/GAURDAIN’S NAME: ....oiiieirtrettirie sttt etsessesisesesess resss s et ses s ses s et esssaesnssesenns

3. DATE OF BIRTH: ..o 4. SEX:

5. CORRESPONDENCE ADDRESS: ......ooviiiiiiiitini ittt s st s ss bt s b bbb s s st s bbb shans
6. EMAILID: .ottt 7. MOBILE NUMBER: .......ccoviiiiiiiiiciice
8. COURSE it e

9. BATCH: REGULAR OR WEEKEND .......cceovvviiircrinnnn

10. TIMING: ...ocvviiviciciciininicnececisiisenesssieennes. LLDURATION e,

Declaration:
I do hereby declare that information furnished above is true to the best of knowledge and belief.

Place:
Date: Signature of the Student

Official Use:

Enrollment No:

Coordinator/ In-charge Collected & Verified by




