
THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA 

BHOPAL BRANCH 
148, ZONE-II, M P NAGAR, BHOPAL 

Ph No: 0755-2558066, 0755-2553038 

Fax: 0755-2571850 

Email: bhopal@icai.org 
 
 

REGISTRATION FORM 

FOR ORIENTATION PROGRAMME 
 

For Office Use Only 

BATCH NO  

TIMINGS     

DATE OF COMMENCEMENT OF BATCH  

RECEPIT NO. / DATE  

 

PLEASE FILL THE FORM IN CAPITAL LETTERS. 

To, 

The Centre Head,  
Bhopal Branch of ICAI. 

Plot No-148, Zone – II, M.P. Nagar, 
Sir, Please Register me for Orientation Programme in the Batch Mentioned Herein Above. My Particulars 

are as under:- 

1. Enclose Copy of Registration Letter.  

2. Only completely filled up form with enclosures and photograph will be considered and incomplete form 

are liable to be rejected. 

 
 
 

Name  

Student Registration No. with ICAI 

(Enclose copy of Registration Certificate) 
 

Residential Address 

 

 

 

Residence Phone No.  

Mobile No.  

Details of remittance of Fee 

Amount Rs. 3,000/- (Rupees Three Thousand only is 

being remitted through Only Pay Order No._________ 

dated ______ favouring “  Bhopal Branch ICAl”, 

drawn on __________________________ Bank, 

payable at Bhopal. 

 

I’ve read and understood the rules and regulation of the Bhopal Branch given overleaf and agree 

to abide by them. I further agree to follow any other rules of the centre which may be 

communicated to me in the future. 

Date:  

Place: 

Signature of the Student 

Paste Recent 

Passport Size 

Colour 

Photograph in 

space 

Provided. 


