REGISTRATION FORM
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CHANDIGARH INSTITUTE OF PERFORMING ARTS

Chandigarh - INDIA
--------------------------------------------------------------------------------------------

Please fill in block letters

Name _________________________________________

Sex (Male/Female) _________

Date of Birth ____________________________________

Parentage______________________________________

Nationality______________________________________

Representing Country ____________________________

Representing Group______________________________

Field of Specialization_____________________________

Permanent Residential Address _____________________

Address for Communication ________________________

TelephoneNo._____________Fax________________Email_____________________

Passport Number ____________________________ Issued at __________________

Date of Issue __________________________ Date of Expiry ____________________

Any other information you wish to give

_____________________________________________________________________

Signature of Participant_________________________

Note : Registration form must be accompanied with three passport size photographs duly signed

on the reverse. Bank Transfer Receipt of US$500 in favour of Chandigarh Institute of Performing

Arts, Chandigarh, India.


Please send your registration form through mail alongwith documents to

Mr. Shyam Juneja (Director)

Chandigarh Institute of Performing Arts

685, Sector 11–B, Chandigarh 160011, India. Phone : 0091–172–4646785

( M) 98153-74046 Email: cipa_India@yahoo.com
