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WORLD ZARATHUSHTI CHAMBER OF COMMERCE

ENTREPRENEUR DEVELOPMENT PROGRAMME

ENROLMENT FORM

A.
 
	Name of the Participant
	

	Date of Birth (dd-mm-yyyy)
	

	Brief Background
	

	Mailing Address
	

	City : 
	Pin Code :

	Telephone Numbers 
	Res : 
	Mobile:

	Email : 
	


If you already have a company, then give details in B.

B.
	Name of the Company
	

	Mailing Address
	

	City & State : 
	Pin Code :

	Telephone Numbers 
	

	Email : 
	

	Nature of Business
	


I have read and agree to the Terms & Conditions of the Entrepreneur Development Programme and confirm that I am eligible to participate in it.

Signature





      Date: ________________________
Participation Fee for full programme) of Rs. 7,000/- (Rs. Seven Thousand Only) for Members of W.Z.C.C. & Rs. 8,500/- (Rs. Eight Thousand Five Hundred Only) for Non Members of W.Z.C.C., per Participant, enclosed by Cash / Cheque (No. _______________________   dated ___________________ drawn on _________________________________________
(Cheque to be drawn in favour of “World Zarathushti Chamber of Commerce – India. Mumbai Chapter”)
Please complete this Enrolment Form electronically and send it by email to edp@wzcc.org and also by mail along with your Participation Fee to the following address:
World Zarathushti Chamber of Commerce – India

(Entrepreneur Development Programme)

8, R.N. Gamadia Polyclinic

Tardeo

Mumbai – 400 007
Mob.: 98205 49826
After receipt of your Enrolment Form and the payment, you will receive a confirmation of your participation, along with further details.
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