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NOMINATION FORM


Training Program: ………………………………………………………………………………. …………. 
[bookmark: _GoBack][bookmark: _Hlk494456857]Venue:   Lakshy Management Consultant Pvt. Ltd, 304, A-wing, 3rd floor, Shree Nand Dham, Sector 11, Opposite to Raheja Arcade, CBD Belapur, Navi Mumbai-400 614, India.
Duration: 9:00 am to: 5:30 pm

Name of the Participant: …………………………………………………………………………………. …………. ……... 
Designation :….……………………….............	
Qualification………………….......................................... 
Specialization :…….………………………........	Experience………………………………………………….. 
Date of Birth/Age :…….………………………............................................................................................................................
Company Name :................................................................................................................. ..........................................................

Postal Address :……...………………............................................................................................................ .............................. 
Tel. No / Mob. No :………………………………….	Email Id :.............................................................................................
Fax No.………………………………………………………….............................................………………………… 
Signature with Date……………………………………………………………………………………………………………...
Stay during Course: Residential /Non-Residential

Seal & Signature of Sponsoring Authority with Name & Designation …………………………………………………………. 
Mode of Payment:
For National (NEFT/Cheque /DD):

Demand Draft No./Cheque No..................................... Date..................................... .................................................

[bookmark: _Hlk494456899][bookmark: _Hlk494459633](Rupees...................................................................................................................... .... ) drawn in favour of Lakshy Management Consultant Pvt. Ltd.


For International (TT):


    Date...................................................................................... 
 (USD......................................................................................................................... . ) drawn in favor Lakshy Management Consultant Pvt. Ltd.
Please send your nomination(s) form dully filled to the following address or scan copy of the nomination (s) form is acceptable:

Lakshy Management Consultant Pvt. Ltd.
[bookmark: _Hlk494461232]304, A-wing, 3rd floor, Shree Nand Dham, Sector 11,
Opposite to Raheja Arcade, CBD Belapur, 
Navi Mumbai-400 614, India.
Email: vaibhavi@lakshy.com, minu@lakshy.com Website: www.lakshy.com
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