INSTITUTE OF PROFESSIONAL DEVELOPMENT D
INTERNATIONAL ISLAMIC UNIVERSITY -I m
ISLAMABAD - PAKISTAN

COURSE REGISTRATION FORM

Attendee Information:

Name of Institution:

Participant’s name:

Designation:

Address:

NIC Number:

Email Address:

Nominated/Referred by:

Designation of Referring
Authority:

Contact Details of Referring
Authority:

Title of Training Course Selected:

Date of Selected Course:

Accommodation required (If yes,

mention dates)

Dated:

Signature:

Institute of Professional Development
International Islamic University (Faisal Masjid Campus), Islamabad-Pakistan
Phone: 051-9261761 Ext: 275, 051-9262688, 051-9261910 Fax: 051-2250821, Email: ipd.iiui@iiu.edu.pk



