Registration Form
Date:_ _ _ _ _ _ 

Name:_ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _                                                                 

Age:_ _ _ _                                                                      Gender:_ _ _ _ _
Company:__ _ _ _ _ _ _ _ _ _ _ _ _ 
Phone Number:                                                        Preferred Call Back Time:_ _ _ _ _ 
                  Res:_ _ _ _ _ _ _ _ _ _ _ _ _ _ 
                Mob:_ _ _ _ _ _ _ _ _ _ _ _ _ _ .
E-Mail Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
Mode of Contact: Phone\ E- mail

Mode of payment:_ _ _ _ _ _ _ _ _ _ __ _ _ _ ____ _ _ _ _ .
Details of the Cheques: _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ .
         Or Demand Draft (Cheques & DD’s In Favor of Prem Ergo solutions)
Referrals- Name                                 E mail                                                 Ph No

             _ _ _ _ _ _ _ _ _           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _             _ _ _ _ _ _ _ _ _ 
             _ _ _ _ _ _ _ _ _          _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _            _ _ _ _ _ _ _ _ _ 

           ​  _ _  _ _ _ _ _ _ _         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _            _ _ _ _ _ _ _ _ _ 

            _ _ _ _ _ _ _ _ _ _        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _             _ _ _ _ _ _ _ _ _ 

            _ _ _ _ _ _ _ _ _ _       _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              _ _ _ _ _ _ _ _ _ 
