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REGISTRATION FORM

 Name:  Mr. / Ms

____________________________________________________

Organization/College:

_____________________________________________________
Class & Dept:     

_____________________________________________________

 Mailing Address :

______________________________________________________

______________________________________________________
______________________________________________________

Telephone:


_______________________________________________________

Email ID:


_______________________________________________________

Course Registered:  

_______________________________________________________

Course fees:
Rs 7000  + ST 14.5 %  =  Rs 8015/- 
Cheque in favour of : S.P.I.T Allied Division

Accommodation charges:   
         
Payment details: 

 Date :______________        Signature of applicant :___________________________







Room No: 310, Sardar Patel Institute of Technology, Bhavan’s Campus, Munshi Nagar, Andheri (West), Mumbai 400058


