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CONFIRMATION OF PARTICIPATION

(Please fill below confirmation and send the attested scanned COpy: over foliowinQ emails:
director.boatwr@gmail.com,nikhil.gangde@gmail.com,trainingplacementgpk@gmail.com

or fax 022-24055923/24053502)

"Workshop on NATS Web Portal"
Dr. B.B.A. Govt. Polytechnic, Madhuban Road, Karad, Silvassa

4 September 2017, Monday

1) Name of
The Esta blish menUI nd ustry -------------------------------------------------------------------------

Address of Industry -----------------------------------------------------------------------------

-------------------------------------------------------------------

Specific Query on NA TS web-portal if any:

--- ----------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------

SEAL OF THE ESTABLISHMENT.

Signature

Name

Place: Designation

Date: Cell No.

SrNo Name of Participant Designation email cell number I
1

2

Max2 participantsper industry are invited.


