RAPTURE BIOTECH

Registration Form

Project Internship Program 2016

Full Name (as in Passporl):

Gender: P! Female 1
[ [

Country of birth Present couniry

(College Name:

(orrespondence Address:

Permanent Address:

Contact No.: Email Id:

. . [}
course :- Accommodation Required - Yes L1 No

1
P

Program:- Projecl- i- -_: Internship Program-

Duration:- 2Months ' | 3Months ' i 4 Months :_ _ _: 6 Months o _ !

| S | S

Mode of Payment: (ash Demand Drait Cheque

Tentative Date of Joining

I hereby declare that the details are provided are true to the best of my knowledge.

Passport No:

(Signature of applicant with date)

General Information for Students:
The Registration fees (40 USD) is Non refundable.

The Course fees should be sent by Demand Draft in favor of “Rapture Biotech” payable at Noida .

Students should submit their two passport size photograph along with the registration form.

Registration number and study material will be sent to student within 3 working days.

Note - For any assistance please communicate on - 3910181635, 9027326396

ADDRESS - Rapture Biotech, D-201, Sector 10, Noida-201301 (L.P)
Website - www.rapturebio.com, www.bioteknow.com  Email- info@rapturebio.com, rapturebio@gmail.com



http://www.rapturebio.com/
mailto:info@rapturebio.com

