
Full Name (In Block Letters)

Address

Date of Birth

Contact No.  ( Landline  ) Mobile

Student / Employed Qualification

College / Company Name

Course Applied for Code

Batch Timing

Reference Code :

CAD, Catia, Delcam 1

Welding 2

CNC VMC 3

Date:

Signature:

For Office Use :

Course Fee ______________ Discount ______________ Net ________________

Receipt No. ____________

F001

16-08-15

Authorized Signatory

AAEA - Crompton Greaves Skill Development Centre

Student Registration Form

G 47/5, MIDC, Ahmednagar 414111

Tel: 0241-2779212   E-mail : admin@aaeacluster.com

Website : www.aaeacluster.com


