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	National Institute of Technology Calicut 
Centre for Continuing Education and Skill Development


Participants details with fee collected
Details of the program
	Title of the programme:
	

	Programme date in DD/MM/YYYY  to  DD/MM/YYYY:
	

	Short name of the programme:
	

	Engaged hours:
	

	Organiser’s details (Name, Department, Interdisciplinary group, or any other entity):
	


Details of participants and fee payment
	Sl. No.
	Name of participant with Designation
	Official Address 
	E-mail & Phone No.
	Registration Fee amount (Without GST, cess) 
	GST (18% of Registration Fee)
	Cess, if any
	Total Registration amount
	Date of Remittance

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	


Forwarded to CCESD Office : Request to make payments via Bank transfer. We have checked and countersigned all Bills/ Receipts/ Vouchers.
Date:                                                                          



Organiser’s (coordinator’s) Name(s) and signature(s):
Forwarded by:
	For office use only
Checked & Verified                                                                                                                                              Office of CCESD
Date:                                                                                                                                                                     Chairperson (CCESD)


