DREAM SHAPERS

INSTITUTE OF MANAGEMENT STUDIES
Haldwani Branch: - T-06, Phase-1, 3 Floor, Durga City Centre, Nainital Road, Haldwani,
Ph: 9634789093, 9410575236, 05946-283396.
Dehradun Branch:- A-214, Shagun plaza, Nehru Colony, Dehradun (UK)-248006

Ph: -9

REGISTRATION FORM

634789093, 8449134567

Course applied for (Tick appropriate Box)-

Retail Management Hotel Fashion
Management Designing
1. Name of APPlICANT .....eeei e
2. FathersName .............cooviiiiiiiii e Occupation.........cccvvvvvieeiieeeenenns
ContaCt NO-......vvveieieeieeeeeeeeee Office ADAreSS ......vvvvveeiiiiiiieiie
3. Date of Birth- Day I:l:l Month I:l:l Year I:l:l:l:l
4. Sex: Male Female
D PEIMANENE AGAIESS. ..ttt ettt e s
PinCode ......cvvvv...... STD Code .......... Phone ........cooeeeennnnn. MODIIE. ...
= 01|
8. COITESPONAENCE AGUIESS. ... eeiiiiiee sttt ettt ettt e e et e e e e sttt e e e e ettt e e e e e ettt e e e e ettt e e e e e s esbaeeestasseaeeantnbeeeeee
PinCode .....cooeveieiieiiiiiiiiis STD Code .......... Phone .......cccceeeennnn. Mobile.........coooiiiiii
=l 1= ||

8. Category: General [ | OBC |

9. Nationality .......ccccceveeeiiiiiiiiiiiiiiieeeees
10. Educational Qualifications (Last Exam First)

S.NO | Examination Passed Year of Passing Name of % Subjects

Board/Univ. Obtained

Sl bW N -

Candidates, who have appeared in the qualifying examination and whose results have not been declared may also
apply. Such candidate may be offered provisional admission. The admission shall be confirmed on submission of final

result satisfying the eligibility criteria.

Any ECA (Extra Curricular Activity) Undertaken




DECLARTION BY THE APPLICANT

« | hereby certify that all the particulars stated in this application are to the best of my knowledge and
belief. In the event of suppression or distortion of any fact like qualification, nationality, study period
etc. made in my application form, | understand that my admission is liable to be cancelled.

» | agree that | shall pay Full fees prescribed for the course periodically and as decided by

the Institute.

| agree that the Registration amount deposited by me will be adjusted in my course fee and the same

is non refundable even | do not join the institute.

* | agree not to indulge in any form of MISCONDUCT. The Institute is not liable for my misconduct.

Place -
Signature of Applicant

Date -

Father’s Signature

NOTE
Enclose the following documents with the application/registration form-

1) Photocopies (two sets) of all Certificates/Mark sheets 10t onwards.
2) 4 passport size photographs.
3) Medical Fitness Certificate.
4) Identity Proof
5) Permanent Address Proof.
6) Domicile Proof.
)

7) Character Certificate.

At the time of admission, original certificate are required to be presented for verification.

................................................... Cut here......ccuuiiiiii
FOR OFFICE USE ONLY

Details of Registration amount deposited

Amount Received (INRS.)......ccovvvviinnnnnnne Cash/DD .........cccocccmmmrrreeennnnnenns

Director



