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Solovyov Studies ISPU
_____________________________________________________________________________________
REGISTRATION FORM  (FILL IN BLOCK LETTERS)
NAME 	: 
PAPER ID   :
JOURNAL NAME:
PROFESSION: STUDENT / FACULTY / WORKING PROFESSIONAL / ALUMNI / ANY OTHERS
[bookmark: _GoBack]QUALIFICATION:
BRANCH	:
COLLEGE / ORGANIZATION NAME:
ADDRESS FOR CORRESPONDENCE (WRITE YOUR PERSONAL ADDRESS)
FULL NAME:                                                                              
DOOR NUMBER:                                                                            STREET:
LAND MARK:CITY:
DISTRICT:STATE:
PINCODE:
PHONE NO:
EMAIL ID:
AMOUNT:
ONLINE TRANSACTION NO:
BANK NAME:
SIGNATURE:			
https://solovyov-studiesispu.com/	(c) Solovyov Studies ISPU
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