
Registration Form

Personal Details
   
1. First Name* 2. Last Name*

3. Year of Birth* 4. Email*

5. Address 
(Res): 

 City: State:
 

Pin: Phone*:

6. Address 
(Off): 
Company Name

City: State:
 

Pin: Phone*:

7. Designation*: 8. Years of exp.:

9. Educational* 
Qualification:

Program Details

1. Program 2. Program Date:
Selected:

3. Location:

Payment Details

4. Bank Name:

5. Amount: 6. Cheque/ 
DD Number:

7. Payable at:

All payments need to be in favour of “WorkEasy Solutions” payable at Delhi and should be received 
by WorkEasy Solutions at least 15 working days prior to selected program date.

8. Remarks: 

Please send this Registration form along with the program fee to WorkEasy Solutions, 
E 19, Ekta Apartments, Saket, New Delhi 110 017

WORK EAS
S O L U T I O N S


