PGSEM Test Prep Enrolment Form 21IM

Name : Mr/Ms Date of Birth:

Address for Communication:

Recent Color
Photo of size

25mm X 35mm
Telephone Number with area code: Mobile Number:
E mail id: Alternate E mail id:
Educational Background
Level Degree --—-- University / College / School Year of Passing % Marks / Division
Professional Degree
CA/ICWA/ACS
Postgraduation
Undergraduation
12th standard
10th standard
Professional Experience
S.No. Organization Position Period
Courses
O PGSEM Correspondence program
Payment Details
FeesRs. ..........
DD drawn on (Dank) .....c.cuiuiiieii i
DDNO ..o, Dated .......cevvvnvinnnnn
Signature of student Signature of Coordinator
Instructions
9] Affixa 35mm X 25 mm photo on the form.
%) Fill up all contact information as this would help us to contact you, should a need arise.
%) DD should be drawn in favour of Ascent Education and should be payable at par at Chennai.
%) Fees once paid will not be refunded.

Address to Contact

Ascent Education, 14B/1, Dr. Thirumurthy Nagar, 1st Street, Nungambakkam, Chennai 600 034.
Phone: 91-44 - 45008484 | 39124040 | 45012141 | E-mail : prep@2iim.com



