Registeration Form For CSSBB Online Training Program 

4TH Feb 2012 Batch

SATURDAY PROGRAM 

To

QC Services, 

Shweta Terraces, Flat No. 5 & 6, 

2nd Floor, 40/29 Erandavane, 

Bhonde Colony, Pune – 411 004

Email to qcservices@vsnl.com
	1.
	Name :
	

	2.
	Residential Address :
	 

	
	
	 

	
	
	

	3.
	Office Address:
	 

	
	
	

	
	
	

	
	
	
	
	
	

	4.
	Email :
	a. Office :
	

	
	
	
	
	
	

	
	          
	b. Personnel :
	  

	
	
	
	
	
	

	5.
	Phone :
	a. Office :
	 

	
	
	
	
	
	

	
	
	b.Residence :
	 

	
	
	
	
	
	

	
	
	c. Mobile :
	 

	
	
	
	
	
	

	6.
	Qualification :
	 
	Year
	University / Institution

	
	
	Diploma
	 
	 

	
	
	Graduation
	 
	 

	
	
	Post Graduation
	 
	 

	
	
	
	
	
	

	7.
	Experience  

(Total years) :
	Non IT:                    IT / BPO:                        Total:

	
	
	
	
	
	

	8.
	Area of Work :
	 

	
	
	
	
	
	

	9.
	Present  Organization :
	 

	
	
	
	
	
	

	10.
	Type of Industry :
	MFG.
	Software
	Service
	Other (Specify)

	
	(Tick applicable) 
	 
	 
	 
	 

	11.
	Specific objective for obtaining certification
	
	

	
	
	My organization is implementing Six Sigma
	 

	
	
	Better Career prospects 
	 

	
	
	International Career
	 

	
	
	
	
	
	

	12.
	Mode of Payment :
	No.
	Date
	Amount Rs.
	Bank 

	
	1. Ch. / DD / Cash
	
	
	
	

	
	2. Ch. / DD / Cash
	
	
	
	

	
	3. Ch. / DD / Cash
	 
	 
	 
	 

	
	4. Ch. / DD / Cash
	 
	 
	 
	 

	
	
	Total Amount Rs. :
	 
	

	
	
	
	
	
	

	
	Amount in words : 
	 
	 
	 
	 

	
	
	
	
	
	

	
	Cheque / DD Payable at Pune to “QC Services”


	
	

	13.
	Terms and Conditions :
	I accept that QC Services reserves the right of admission.

	
	
	I understand that this is only a training and certification will depend upon successful completion of examination conducted independently by American Society for Quality (ASQ) as per their rules and regulations

	
	Please use one registration form per person


	

	
	


Signature







Date :______________



