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Karakoram International UniversityPhoto

Institute of Professional Development
Gilgit Baltistan
Registration Form  

Personal Information

[bookmark: _GoBack]Course Name: ________________________ Morning/Evening: _______________________
Name: ______________________________ Father’s Name: _________________________ 
CNIC: _______________________________ Qualification: ___________________________
District: _____________________________ Contact Number: ________________________
Address: ___________________________________________________________________
Email: _______________________ Related Skills/Certificates (if any): __________________
OFFICE USE
Training Fee: ____________________________________
Fee Voucher No: _________________________________
Signature: ______________________________________
Date: __________________________________________
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