
        

Sardar Patel Institute of Technology 

 

REGISTRATION FORM 
 

  

Modules offered: 

 

Module Please tick(√) 
   

   

   

   

 

 

Name: _________________________________________________________________ 

 

Designation (Please Tick√): SPCE/SPIT Student / Others 

 

Organization/College:_____________________________________________________ 

 

Dept:___________________________________________________________________ 

 

Class:--------------------------------------------------------------------------------------------------- 

 

Address for correspondence                 _________________________________________ 

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 

Telephone:______________________________________________________________ 

 

  

Email ID:_______________________________________________________________ 

 

Payment : D.D./ Check No:_____________                  Date________________________ 

 

                                    RS/-: _________________ 

 

  

Date :______________        Signature of applicant :___________________________ 


