
ALPHA TO OMEGA LEARNING CENTRE, CHENNAI 
 

LPAD Standard – 1 Workshop 
Registration Form 

 
 
 

           Paste Photo 

 

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

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

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

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

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

Telephone : ..............................  Mobile : .......................................... 

Email  ID : ........................................................................................ 

Education : ........................................................................................ 

Organization/ Institution : ...................................................................... 

(currently  working)....................................................................................... 
Experience : ........................................................................................ 

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

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

Signature   : …………………………………… 

Date           : …………………………………… 

• Payment in Cash or Demand Draft only, in favour of Alpha to Omega Learning Centre 


