
REGISTRATION FORM
MANAGEMENT DEVELOPMENT PROGRAMME

We are nominating the following personnel from our company to attend the Programme:

CAPACITY BUILDING HUB
FOR SUSTAINABLE ENERGY

Participant Information

Prof./Dr/Mr/Ms...................................................................

Position:..............................................................................

Email:....................................................................................

Mobile:.................................................................................

Participant Information

Prof./Dr/Mr/Ms...................................................................

Position:..............................................................................

Email:....................................................................................

Mobile:.................................................................................

Participant Information

Prof./Dr/Mr/Ms...................................................................

Position:..............................................................................

Email:....................................................................................

Mobile:.................................................................................

Participant Information

Prof./Dr/Mr/Ms...................................................................

Position:..............................................................................

Email:....................................................................................

Mobile:.................................................................................

Organization:.....................................................................

Address:...............................................................................

Town/State: ………………………… Pin Code: ……………....…. 

Organisation GST Number:.............................................  

Authorization: (Signatory must be authorized to sign 

on behalf of the organization)

Name:..................................................................................

Position:..............................................................................

Signature:............................................................................

Programme Code :..........................................................

Programme Date :...........................................................

Fee :......................................................................................

Non Residential :...............................................................

Residential :......................................................................

* Member discount: 10% discount on total fee for 

member organisations of TERI Council for Business 

Sustainability.

Payment Details:

• Online Mode (NEFT/RTGS):

Name of the A/c Holder: The Energy and 

Resources Institute

Savings Account Number: 52142907894

Name of the Bank: State Bank of India

Branch Name: SCOPE Complex,  

New Delhi – 110003

NEFT IFSC Code: SBIN0020511

RTGS IFSC Code: SBIN0020511

9 Digit MICR Code: 110002658

• Offline Mode:

Demand Draft in favour of ‘The Energy and 

Resources Institute’ payable at New Delhi.

Enclosed Cheque/Demand Draft no..........................

dated........................for `............................................

in favour of ‘The Energy and Resources Institute’ 

towards Programme fee. Please mention ‘MDPRSB’ 

while making online or offline transaction

The completed Registration Form with Account 

Payee Draft or with the details of the online 

payment should reach the following address 10 

days in advance, prior to the commencement of the 

programme.

Ms Sangeeta Badhwar | The Energy and Resources 

Institute (TERI) | Darbari Seth Block, IHC 

Complex, Lodhi Road | New Delhi 110 003, INDIA  

| Tel. (+91 11) 2468 2100 & 4150 4900 

| Fax: (+91 11) 2468 2144 and 2468 2145 

| E-mail:sangeeta.badhwar@teri.res.in

Electric Vehicles


