ALL INDIA CONFEDERATION OF THE BLIND
REGISTRATION FORM FOR YOUTH WORKSHOP FOR THE VISUALLY IMPAIRED
24th -25th SEPTEMBER, CHENNAI  
Sponsored by: Christoffel Blindenmission

1.
Name of the Participant: 

2.         Age: 

3.
Gender:
4.
Blind/Partially Sighted: 

5.
Contact Address:

Email ID:
Mobile no:
6.
Educational Qualifications: 

7.
Position held in the Organization if any:
8.
  Whether travelling with escorts: (Applicable only to outstationed participants)  

9.
Any other information that may be considered useful:

10.
Signatures and office seal of the Head of the Organization.
Date:
*********************

The registration form may be sent at email ID muthump2007@gmail.com by 31st August, 2016.

