
FLEXO TRAINER

Workshop on

IMPROVING PRINT QUALITY,

PRESS PERFORMANCE AND PROFITABILITY

Enrollment Form

Company Name: _______________________________________

Address: _____________________________________________

______________________________________________________

______________________________________________________

Tel.: _________________________ Fax: ____________________

Mobile: ______________________

E-mail: _________________________________________

Name of Delegate (please furnish separate Form if more
than one):

______________________________________________________

Position ______________________________ Age ___________

____________________________________

Authorised Signatory Company Stamp

Payment: Full payment should be by DD or Cheque payable at

Mumbai favouring IFTA.

More than 15 working days 0%
14 to 7 working days 60%
Less than 7 working days 100%

Delegates other than those originally registered in the Enrollment
Form may attend provided IFTA is notified of such substitution
before the commencement of course in writing.

IFTA reserves the right to change programme content, timings,
faculty, or other facilities without any prior notice.

Cancellation: In the event of cancellation, following deductions will 
be done before refund. Any cancellation has to be confirmed in 
writing:


