
INDIAN RUBBER MANUFACTURERS 
RESEARCH ASSOCIATION (IRMRA)   

(Affiliated to DPIIT, Ministry of Commerce & Industry, Govt. of India) (ISO 9001:2015 Certified & NBQP Registered Training Institution)

Training Registration/Nomination Form 

Name of the Program: 2 Days Training Program on “Transparency Audit with respect of 
compliance under Section 4 of RTI Act, 2005”.                                                           Date:19-20 Oct, 2023. 

 (Please Select the preferred dates) 
Particulars of Participant(S)  Date: 14-15 Dec, 2023.

S. 
No 

Name of   Participant (s) Designation Mobile 
number 

(Compulsory) 

WhatsApp 
Number 

(Compulsory) 

Email id 

1 

2 

3 

4 

5 

Billing Address of Organization ______________________________________________________ 

___________________________________________________________________________________

Organization GST Number (compulsory)_____________________________________________ 
 (NOTE: Please specify If GST number is not allotted) 

Remittance Details: 
The Training Programs fee per participant will be Rs. 14750/- (Programme fee of Rs. 12500/- + GST 
@ 18% = 2250/-). 

Name of the Account Holder: IRMRA 
Name of the Bank  ICICI Bank Ltd 
Saving Account No.  188701000046 
RTGS (IFSC) Code  ICIC0001887 
PAN No.  AAAAT7089F 
GSTIN No.  27AAAAT7089F1Z6 

Nomination fee may please be sent, along with nomination form by RTGS /NEFT in favor of “IRMRA”. 

RTGS/NEFT No. __________________________Date_______________________ 

For Rs.       _  ______________ 

Signature:           _________________________ 

Sponsor Details: _________________________________________________ 

The complete filled form to be e-mailed to: 

Dr. Rupesh Rohan (Assistant Director) 
Email: rr@irmra.org; rtitrg@irmra.org 
Ph No. +918291404906; 7275247393 
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