“}s THE INSTITUTE OF )
Company Secretaries 9f India mpoRrRE

qiEE T CHAPTER

IN PURSUIT OF PROFESSIONAL EXCELLENCE

Vision
"To be a global leader in

< X

Statutory body under an Act of Parliament
(Under the jurisdiction of Ministry of Corporate Affairs)

Motto

Sromgiingpocd e agl & =R spesk the truth: abide by the 5w

REGISTRATION FORM

ONE DAY ORIENTATION PROGRAM
(Applicable for student registered on or after 01.06.2019)

PR
Mission
"To develop high calibre
professionals facilitating
good-corporaté governance’

Photograph

Name of Student
(Please write in Capital letter)

17 Digit Executive Registration
Number

Qualification (Tick)

CSEET Pass
Graduate

Address

City

State with Pin Code

Contact Number

Email ID

Dress Code for ODOP- Formal Dress.

Please attach Copy of ICSI Student Identity Card (Download same from ICSI Smash Login)

Date:-

(MP).

hours.

The duly filled Registration form along with the supporting documents to be submitted to Program
Coordinator (Student), ICSI-Indore Chapter , 03rd Floor, Shree Mahadeo House, South Tukoganj, Indore

For Clarifications, please e-mail us at icsi.indore@gmail.com or call at 0731-2494552 during working
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