
PARTICIPATION APPLICATION FORM
 

 

 

Please send the filled registration form to:  YES –

 

2019,

 

Industrial Waste Management Association,

 
  

 

Tel: +91 44 4552 2655, 044 2479 8069 Email : training@iwma.in / contactus@iwma.in

 

DATE:

      

/      / 

 
NAME OF THE SCHOOL: 

 
ADDRESS:

 

 

RESEARCH TOPIC:
 

(PLEASE (√   ) TICK THE APPROPRIATE)
 

ENVIRONMENT
 

ENERGY
 

RESOURCE CONSERVATION 
-
 

UTILIZATION
 

SOLID WASTE 
MANAGEMENT

 

ALTERNATIVE 
FUELS

 

 

PARTICIPANTS DETAILS:  
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MENTOR NAME  MOBILE NO   

PARTICIPANT 
NAME 

1. 2.  3.  

CLASS    

PROJECT TITLE  
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2.
 

3.
 

CLASS
    

PROJECT TITLE
  

 

 

MENTOR

          

PRINCIPAL

                                                             

(NAME, SIGNATURE)

                                                                            

(NAME, SIGNATURE & SEAL)
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No: 409, Ten Square Mall, 3rd Floor,No: 64, Jawaharlal Nehru Salai, Koyambedu, Chennai – 600107 

Regd No. 256/2002


