


 

COURSE REGISTRATION FORM 

Training workshop on 

Supply Chain Management 
Wednesday 16th September, 2015 

9:30 am‐05:00 pm 

PHMA House, 37‐H, Block‐6, PECHS, Karachi. 

PARTICIPANT’S DETAILS 

NAME:___________________________________________________________________________ 

EMAIL: ___________________________________________________________________________ 

PHONE: ___________________________________________________________________________ 

CELL# _______________________________________________ FAX:_________________________ 

ORGANIZATION NAME: ______________________________________________________________ 

DESIGNATION: _____________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

QUALIFICATION: ____________________________________________________________________ 

MODE OF PAYMENT: (CASH,CHEQUE,PAY ORDER, OTHER)    INSTRUMENT NUMBER: ___________ 

NOTE: Submit duly filled registration form along with the course fee in favor of PHMA, either in 

SMEDA or PHMA offices. 
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