
           

 

WESTERN 

INDIA 

REGIONAL 

COUNCIL 

Registration Form 

97th Management Skills Orientation Programme (MSOP) 
Wednesday, August 14, 2019 to Saturday, August 31, 2019 

PERSONAL DETAILS: 

Name :  ____________________________________________________________ 

Registration No.:______________________________________________________ 

Educational Qualification: ______________________________________________  

Management Training Details: Name of Company ____________________________ 

  Period:  From __________________ to_______________________ 

Current Employment (Other than Management Training):  

Company Name, Address & Designation____________________________________ 

_____________________________________________________________________ 

Address for correspondence: ___________________________________________________________________ 

___________________________________________________________________________________________ 

City ____________________State ______________________ Pin________________________ 

Telephone No with STD Code (Res.) ________________________Mobile:__________________ 

Email ID: ______________________________________________________________________ 

PROFESSIONAL DETAILS: 

Date of Completion of TOP/EDP: ________________Date of Completion of PDP: __________________________ 

Date of Completion Of  

2 Days Induction Program ________________________ 3 Days E-Governance Program _____________________ 

5 Days Skills Development Program _____________________ 5 Days Entrepreneurship Program______________ 

FEE DETAILS: Chqeue/DD No. _________________ Date:_______________ Bank Name:_____________________ 

Payment of Rs. 7500.00 to be done only through Cheque/DD in favor of “WIRC of ICSI” payable at Mumbai 

Checklist :  1. Final/Professional Program Mark sheets & Passing Certificate  
2. Photocopy of Management Training Sponsorship letter from Institute & Completion Certificate from Company or Firm/ 

Exemption Certificate & 15 Days specialized training completion certificate 
3 Copy of EDP/PDP Certificates and 15 Days Academic Development Training Certificates 
3. Photocopy of EDP & PDP Completion Certificate. 

 
Signature ______________________      Date : ______________________ 
 
The duly filled Registration form along with the supporting documents and prescribed fees are to be submitted to Program Coordinator, 
(Student) ICSI-WIRC, 56,57, 5th Floor, Nariman Point, Mumbai-400021. For Clarifications please e-mail us at bhavna.rakte@icsi.edu  
Confirmation of your registration will be sent to you through e-mail within week time of receipt of your enrollment. 
For office use only 

 
Receipt No. : ____________________      Date :_____________________ 

 
Affix your recent 

passport color 
photograph here 
(Do not staple) 

mailto:bhavna.rakte@icsi.edu

