
  

 

 

REGISTRATION FORM 

TRAINING WORKSHOP ON “INTRODUCTION TO DEEP LEARNING” 

ON SATURDAY, JUNE 25TH, 2022 

BY THE PAKISTAN ACADEMY OF ENGINEERING’S CONSTITUENT INSTITUTE 

ITAT (INSTITUTE FOR TECHNOLOGY ASSESSMENT AND TRANSFER) 

Note: The filled form be emailed to ‘Arsal@pacadengg.org 

OR couriered to E-16/2, Block-7, Gulshan-e-Iqbal, Karachi 

Last date to submit the form is June 23rd, 2022. 

NOMINEE  

FULL NAME: _________________________________  CNIC NUMBER: _____________________________ 

GENDER:   ___________________________________  AGE: _______________________________________ 

CELL PHONE NUMBER: _______________________  ORGANIZATION: ____________________________ 

OFFICE ADDRESS: ____________________________  OFFICE EMAIL: _____________________________ 

OFFICE PHONE NUMBER: _____________________  OFFICE FAX: _______________________________ 

DESIGNATION: _______________________________  QUALIFICATION: ___________________________ 

CURRENT ORGANIZATION: ___________________  YEARS IN: __________________________________ 

HOME ADDRESS: _____________________________  PERSONAL EMAIL: __________________________ 

 

 

____________ 

SIGNATURE 

NOMINATED BY 

1. The Pakistan Academy of Engineering 

2. Instructor 

3. Company 

 

I hereby nominate _________________________ for the Training Workshop on behalf of ________________________. 

         (NOMINEE)  

The nomination is as per the training requirement of the _________________________________. 

             (ORGANIZATION) 

 

I have thoroughly read the flyer of the Training and agree with the details. 

 

NAME:  _____________________________________  DESIGNATION: ______________________________ 

EMAIL: _____________________________________  CELL#                  ______________________________ 

LAND LINE# ________________________________ 

OFFICIAL ADDRESS: _____________________________________________________________________________ 

  

_________________________                                                                           ______________________ 

        DATE                                                                                                                      SIGNATURE 


