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REGISTRATION FORM

	II-nd Floor,Paliwal Market,Gumanpura,Kota(Raj)Pin-324007
Ph.: (0744) 2392059, 3290500 (M) 93148-80810, 99283-55017


ZENITH          
NOW INDIA’S LARGEST & MOST RELIABLE STUDY MATERIAL
1. Name___________________________________________________________________________________________

2.  D.O.B. / Age : ____________________________________ 3. Category :____________________________________

4. Edu. Qualification :________________________________________________________________________________
5. Grade / % in Last  Exam : _________________________________________________________________________

6.  Occupation : _____________________________________________________________________________________
7.  Father / Husband’s Name: _________________________________________________________________________
8. Their Occupation : ________________________________________________________________________________

9. Permanent Postal Address :  ________________________________________________________________________

__________________________________________________________________________________________________

Pin : ___________________ STD Code : ___________________________ Ph. : ________________________________

10. Office Address : _________________________________________________________________________________

___________________________________________________________________________________________________

Pin : ___________________ STD Code : ___________________________ Ph. : ________________________________

11. Course interested in (Exam Name)  : ________________________________________________________________

12. Medium:   Hindi      FORMCHECKBOX 
        English     FORMCHECKBOX 

13. Roll No. in Exam. : _______________________________________________________________________________

14. Subjects (Compulsory) 1. _____________   FORMCHECKBOX 
 2. ______________________  FORMCHECKBOX 
 3. ________________________   FORMCHECKBOX 

15. Optional : 1. _________________________________   FORMCHECKBOX 
 2. __________________________________________   FORMCHECKBOX 

	FOR OFFICE USE ONLY : (MODE OF PAYMENT)


Through Anywhere Bank Account  : Amt. ___________ Bank ___________ Date ____________ City _____________
D.D. : Amt. ________________ Bank __________________ _Date _________________ City _____________________

Any Other Mode (Specify) : __________________________________________________________________________

	This is to certify that I …………………………………… am taking admission in ……………………………. Postal Course at ZENITH. I have read & understood the terms & condition and I accept them.

Place : ………………


Note :-Tick ( FORMCHECKBOX 
) right mark in the check box ,those subjects in which You require our Study Materials.
