
Receipt No : Form No :

14, Ground Floor, Nirman Kendra,
Dr.E.Moses Road, Mahalaxmi, Mumbai-400011
Tel: +91 22 30417000/24960708
Fax: +91 22 2497 55 10

ENROLLMENT FORM Add Photo

Course applied for ............................................................................................................................................

Personal Details (Use Capital letters only)

Name of candidate Mr / Ms. ...............................................................................................................................

Nationality: ......................................................................................Date of Birth.....................................

Father’s/Husband Name:...................................................................Occupation..... .................................

Mother’s Name: ...............................................................................Occupation.......................................

Annual Family Income: .......................................................................................................................................

Permanent Address: ...........................................................................................................................................

Current Address: .................................................................................................................................................

Phone Number: ............................................. Mobile Number...................................................................

Email Address:
..............................................................................................................................................................

Name of the course pursuing presently (if any): .........................................................................................

Name of the Institution: ...........................................................................................................................

Name of the Board/University: .............................................................................................................................

Bird Education Society for Travel & Tourism

Regd Office:
E-9, Connaught House, Connaught Place,
New Delhi - 110001
Tel: +91 11 23418199/23416878

Knowledge Bank of Aviation, Travel, Hospitality and Retail Industry



Details of last Examination passed

Name of the examination passed: .................................................................................................. .

Year of passing:.....................................Percentage of marks obtained.......................................................

Name of the Institution: .......................................................................................................................................

Main subjects:.........................,.............................,.............................,................................,..................

Have you done any Computer Course?:......................................................................................................

Do you have accessibility to computer? If yes, please specify:.....................................................................

Work Experience

Name & address of the Company:.............................................................................................................

................................................................................................................................................................

Position..............................................................From:........................................To:...............................

Yes/No

Declaration
I hereby certify that the information given herein is true to the best of my knowledge. The Academy reserves the
right to reject any application of any person without assigning any reason whatsoever at its sole discretion, if at
any stage it is found that any mis-declaration/misrepresentation has been made or any information is wrongly
furnished or candidate/person is found not adhering to any applicable terms or conditions or indulges in any
misconduct or offence, his/her enrollment shall be cancelled with immediate effect.

Date and Place Signature of the candidate

Demand Draft or Cheque should be drawn in favour of  ““Bird Education Society for Travel & Tourism”
payable at New Delhi.

Note ::--
Documents Required:
A.  Proof of the following

    1.Date of birth
    2.Permanent address

B. Copy of the certificate of last exam passed
C. One passport size photograph (Unattested)

(Note - Registration fee is Non-Refundable)

................................................................For Office Use Only................................................................

Cash/DD/Cheque No. Name of the Bank Branch Amount Date Received


