N EPAN

epal Participatory Action Network

Registration Form

Course Title:
Name: Organization:
Designation: Academic Qualification:

Mailing Address:

Phone: Fax: E-mail:

Current job description:

What are your expectations from this course:

Crossed Cheque/Bank Draft/ Pay Order
No. dated
For Rs enclosed
Please complete this box, if applicable
Supervisor’s Name :
Position : Applicant’s Signature
Supervisor’s Signature : Date
Date :

The Network Coordinator

Nepal Participatory Action Network (NEPAN)
New Plaza, Putali Sadak, Kathmandu

Tel: 00977-1-2003550

Fax : 00977-1-4439031

Email: nepan@mos.com.np




