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TEA RESEARCH ASSOCIATION
COURSE REGISTRATION FORM
PART - I

Please fix 

Passport size 

Photograph of

the Participant





Course Title		:

Course Co-ordinator 	:

Duration			:

From ……………………… to ……………………………. 

PART – II
Name of the person attending  	:
course

Full Address of the participants	:

Email ID & Mobile No.		:

Name of the nominating		:
organization

Age of the nominee		:

Educational and Professional	:
Qualification 

Industrial and Commercial		:
Experience

Present position and		: 
Responsibilities

Mode of travel and time of 	:
Arrival at Tocklai

Residential accommodation	:

Food Preference 			: 						Veg/Non-Veg.
                           	       
Signature of the Participant                                                                                                                                                                                                                       Designation:

PART-III
To
The Director, TRA
Tocklai Tea Research Institute
Jorhat - 785 008
Assam
	
We have pleasure in sponsoring ………………………………………………………………………………

…….…….…………………………….. for the above course at TTRI.  			    		                                                                                                                                                                                                           
                                                                                                                              	Signature:
  	Designation:
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TOCKLAI





