
 

Registration Form 
 

 
Second International Programme on 

Micro Insurance 

December 6-11, 2006 
 

 
Name  
    

 Male  Female    Date of Birth ___ / ___ / ____ 

   DD MM YY 
    

Nationality  Marital Status  
    

Food Preference  Vegetarian  Non-vegetarian  
    

Designation  
    

Address for communication   

 
    

 
    

 

 City  Zip       
    

Tel (Office):  Tel (Home):  
    

E-mail:  Fax:   
    

 
For International participants only: 
 
Passport No.:  
    

Address of Embassy/Consulate for VISA:   

 
    

    

Tel (Office):  
    

E-mail:  Fax:   



 
Qualification 
    

Degree Subject(s) Year College / University 
    

 

 

 

 

 

    

Work Experience    
    

Organisation Position Year of Experience 
   

 

 

 

 

 

   

 
 
Please describe your specific duties and responsibilities in your current position. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Describe any training you have had as it relates to the Programme to which you are 
applying. 
    

Programme title Duration Year 
   

 

 

 

 

 

 

 

   

What are your expectations from this programme? 

   

 

 

 

 

 

 

 

   

 
 
Describe the most significant challenges in your work as they relate to the substance of 
this programme. 

 

 

 

 

 

 

 

 

   

 



Nomination by the Organisation 

 
We, hereby nominate Mr./Ms. _________________________________________________ 

to participate in the Second International Programme on Micro Insurance, being conducted 

by Tata-Dhan Academy, Madurai from December 6 to 11, 2006. 

 
  Signature 
   

 Name  
3   

Date   Designation  

 


