
                                                                    

INDIAN WATER WORKS ASSOCIATION 

TRAINING COURSE ON RAINWATER HARVESTING 

REGISTRATION FORM 

 

Name: (Mr./Mrs./Ms./Dr./Er.) - ______________________________ 

Name of Organization - _____________________________________ 

      IWWA Member (Yes / No) – __________________________________  

Membership No. - __________________________________________ 

                    Address - ________________________________________________ 

             District - ____________________ Pin Code - ___________________ 

                   State - ___________________________ 

                   Mobile no. - _____________________________________________ 

                  Email Address - ___________________________________________ 

__________________________________________________________________________________________ 

A. Course Fees(Non-IWWA Student Member)(Rs 600/+GST ):      Rs ________________ 

B. Course Fee (IWWA Student Member) (Rs 500/+GST):               Rs _________________ 

The above charges are being paid wide D.D. / Cheque 

No.________________________ dated _____________ 

Name of Bank __________________________________ 

In Rs ____________________ 

(N: Cheque/ D. D. for registration fee should be deposit in favour of “ IWWA Mumbai Centre” payable in 

Mumbai) 

 

 

  Dated      Signature 


