
                
                 
                                                          

                

                                                                           Date : ___________________________

A. NAME                                                                                                                                                          
First

Middle 

Last

B. DATE OF BIRTH
Day       Month        Year   
                                                         
    
D. GENDER
Female                      Male

E. ADDRESS FOR COMMUNICATION
Apartment / House Number & the Name of the Building

       Street / Road / Boulevard

       Town / City

     
       State 

       Country PIN Code / ZIP

   
      Email Address 

This is our primary method of contacting you. Please fill in clearly

      Cell / Mobile number              Phone number (with ISD / STD code)

(Important information will be sent by SMS)

Please paste your recent 
passport size colour 

photograph in this box.

DO NOT STAPLE

Registration
Form

C.    OCCUPATION
(In case you are a student, mention details such as                           
College, course, year etc.)
              

Reg. No -

For Office use

Forensic Accounting Entrance Exam
Conducted by Riskpro Management Consultancy Services 

Pvt Ltd, Pune.

Date: Sat 15 May 2010 (10 AM to 5 PM)



F. FEE DETAILS
Bank Draft number           Dated                            Issuing Bank

       

For Rs. ________________ payable at Pune in favour of Riskpro Management Consulting Pvt. Ltd.

G.   ADDITIONAL QUALIFICATIONS (IF ANY)

H.   OTHER INFORMATION

If you have previously been admitted to any Riskpro (Indiaforensic) course, please mention the 
Membership number previously allotted to you.

I.   DOCUMENTS

Please enclose self-signed photocopies of the following documents:

1. Proof of identity: (any one)

Driving license     Passport PAN Card College ID card

2. Proof of educational qualification (any one)

Mark sheet     Degree Other (pl specify)
I shall abide by the academic and administrative rules and regulations of Asian School of Cyber Laws. 
By my signature below, I certify that to the best of my knowledge and belief, the information 
provided in this application form is true and complete.
Date         Signature

Need help? Contact us
Tel: +918149133389 (Pune)

Tel: +919967530382 (Mumbai & rest of India)
Email: Himanshu.kulkarni@riskpro.co.in

info@riskpro.co.in

Web : www.riskpro.co.in

Please send the application form 
And Payment to:

Admissions Office,
Riskpro Management Consultancy Services 
Pvt Ltd.
Indulal Complex, Office No –
Shashtri Road, Pune - 411038

Cash Payment: Rs.__________/-                   Received on..________________


