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REGISTRATION FORM

Workshop on Case Study Methodology

Name of the Institution
Contact Person
Phone No.

Email

Location [please (v') as applicable]

Jaipur D Bangalore D
May 06, 2013 May 20, 2013

Chennai Mumbai E] Delhi (Gurgaon1
May 21, 2013 May 28, 2013 May 31, 2013

Participant Details
Name Email ID Mobile No.
Total No. of Participants: Total Amount: Rs.
(inwords only)

Note: 1. Rs. 2000/- per participant
2.  The DD may be drawn in favor of IBS Hyderabad, payable at Hyderabad.

DD No.
Date
Branch

Please mail scanned registration form to learn_case_method@icmrindia.org
and Courier registration form along with DD to: IBS Case Research Center, IBS Hyderabad, City Office, # 52,
Nagarjuna Hills, Panjagutta, Hyderabad - 500 082. Ph: +91 9640901313
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