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Name of Participant

In Practice I:l

Office Address

ENROLMENT FORM FOR
20TH EDUCATION COURSE

........................................................................................................ Member/Non-MemberT .........cccovveveerieniieeieeieeieesieenneens

NAME Of the OTGAMISATION ..evieverierieteiettiteieeste et estestetesteseetesteseesesseseeseseesesseseesesseneesessessasesseseasenseneesessasessessesensesessensesesseneeseseneaseseseasesseneasensenessensanens

Tel. Nos. (O)

Mobile NO. ..cccoviiiiiiiiicccee EINATL oottt
Cheque/Draft NO. ....cccoceviviviiiiiiiiiiiicccce, dated .....ccoeviviiiiiiiiiiiie drawn on Bank .........ccccviiiiniiiiii
for Rs. 600/- (For members) Rs. 800/- (For Non Members) Rs. 450/- (For Students) .......ccccccoovvveerunennn is enclosed herewith.

Date:  oovieeiiieeee,

e Please return the form duly completed along with Cheque in favour of “The Chamber of Tax Consultants.”
e Please fill up separate from for each participant.



