
 

Registration Form 

 
 

Title (Prof, /Dr./Mr./Mrs./Ms.)________________ ______________ ____________ _ 

              First Name        Middle Name   Surname  

Designation_______________________________________________________ __ 

Company/Organization____________________________________________ 

Address________________________________________________________________ 

_______________________________________________________________________ 

City_____________________________ State _______________________________ 

Pincode _________________________Country____________________________  

Telephone_______________________Office___________________________ __ 

Email______________________________________________________________ __ 

Number of Persons to be registered ________________________________________ 

Mode of Payments: Bank Draft / Cheque / Cash  

In favour of “Optim Associates LLP”, payable at Rajkot. 

Bank draft/ cheque No. _________________ Dated:_______________________ 

Amount _____________________________ Drawn on __________________________  

Bank ___________________________________________________________________ 

Branch _________________________________________________________________ 

        Signature 

       ________________________ 

Please send completely filled form to: 

Ms. Nidhi Thacker 
Vision House, 3, Dhruv Nagar,Off. Raiya Road, 

Rajkot – 360001, Gujarat, India 

Phone: +91-281- 2455558 

E mail: consult@optim.in, nidhi@optim.in 
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