
REGISTRATION FORM  

PRIMAX FOUNDATION, BANGALORE.   
&  

SESHADRIPURAM ACADEMY OF BUSINESS STUDIES, KENGERI  
 

10th February- 2018   

 

Name (in capital letters)………………………………………………………………………………………… 

Gender                     Male                                 Female  

Designation and Affiliation…………………………………………………………………………………….. 

Correspondence Address………………………………………………………………………………………. 

Phone No. (               )………………………………………..Mob…………………………………………….  

Email :……………………………………………………………………………………………………………………. 

Area of Specialization …………………………………………………………………………………………….  

Details of Demand Draft : Amount…………………………………………………………………………. 

D.D.No…………………………………………………………………………………………………………………… 

Dated………………………………………………………………………………………………………………….... 

Please send this form duly filled to  

Coordinator  
Prof. T.Rajeswari.,M.Sc.,M.A(Eng.).,M.B.A.,M.A(Soc). 
President -Primax Foundaiton  
No.B 10 , First Main Road, Devarajurs Layout, 
Viswa Vidyalaya PO, 
Nagdevanahalli, Bengaluru – 56, Karnataka.India. 
Phone No : +91- 9986530012, +91- 8971725451 
Email : kvr08@rediffmail.com , primaxfoundation2015@gmail.com 
Website: www.primaxfoundation.com  
 
 

Please feel free to use Photocopies of this form 


