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Please Fax us at : +91-20-27119405 and courier at our address A G @

Type of Course (Pl tick)

[0 6 Days Training only 0 6 Day Training + Hotel Accommodation

[1 10 Days Training only [0 10 Day Training + Hotel Accommodation

[ 4 weeks Training

[J 3 Months Training

BatchDate: ............cco......

Partcipant Name : ... ..o e

Mobile No: ...coooviiiiiiil, Email : ...
Emergency Contact No : Resi or Mobile NO ...........coooiiiiiiiiiiiiii s

Course Fees : RS ..ccvviiiinnnnnnnee.

We are enclosing the DD / or at PAR cheque of Bank ........................... ...
DDNo ...cooviiit. Date .......ooooiiiiiiii.

Payable in the name of “ Automation and Control Systems ” — Pune

Automation and Control Systems

“ACS ” House , Plot No 144 A , Sector -7

PCNTDA , MIDC Bhosari , Pune 411026

Tel : +91-20-27119505 / 27125981 , Fax : +91-20-27119405
Email : acsindia@vsnl.com, trg@acs-india.com
www.plctrg.com and www.acs-india.com



