
Registration Form for Exam Cram Programme

Date:_____________

Name (in block letters): ______________________________________________________________

Address: _________________________________________________________________________

Phone No. -               Mobile: _____________________
                                  
                                  Other: ______________________

E-Mail Address: ____________________________________________________________________

College: __________________________________________________________________________

University: WBUT  

                     Other (Please 
Specify):_________________________________________________________

CGPA/ Percentage till last obtained result ________________________________________________

Percentage Marks in: Secondary ___________________Plus Two____________________________

Time Slot Preference : (Please tick one or more)

  Two hours once every week   Mon – Fri.,  5:30 pm – 7:30 pm

  One hour twice every week   Mon – Fri.,   7:30 pm – 8:30 pm

  Two hours session on Sat. between 10:00 am and 9:00 pm

  Two hours session on Sun. between 10:00 am and 2:00 pm

                

  B.Tech MCA BCA

Branch: ___________________  Year: ____________________Semester: ____________________



Terms & Conditions:

● Actual slot will be determined based on student preference and time availability of professors.
● We do not guarantee you your preferred slot. However, we will try our best to get you one.
● Course may be changed without prior notice.

Name (in block letters): ______________________________________________________________

Address: _________________________________________________________________________

Phone No. -               Mobile: _____________________
                                  
                                  Other: ______________________

Cash Received: Rs. ___________________                                            Date: ___________________


