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NAMES AND ADDRESSES OF TWO PERSONS AS REFERENCES (Not being your relatives)

Name Name

Title Title
Organization Organization
Mailing Address Mailing Address

DECLARATION:

| certify that | satisfy the eligibility requirements of the PMP Program applied for as stated in the Prospectus and have

furnished correct information. | declare that | have read all the rules and regulations governing admission and fee
payable to QSIT and agree to abide by the same. | understand that QSIT reserves the rights to change/ modify the rules
and regulations from time to time and | agree to abide by the same. The decision of QSIT in selection will be final and
binding on me. | agree to honor the cheques enclosed by me towards the PMP program fees. | hereby declare that the

information provided by me in the Application is true and correct to the best of my knowledge. My signature below
certifies that I have read, understood and agreed to the rules and regul ations of QSIT and PMI.

Place Date Signature of the Candidate

FEE REMITTANCE DETAILS (Please tick your option)

CIPMP Preparatory Training Program CIPMP Preparatory Training Program
for an Individual for task force of four
Duration: 4 Days Duration: 4 Days
INR: 13,500/ - INR: 50,000/ -
Total: 13,500/ - + 10.2% Service Tax Total: 50,000/ - + 10.2% Service Tax

Remittance through Demand Draft / Cheque drawn in favour of “Quality Solutions for Information Technology Pvt.
Ltd.”, payable at Bangalore, India. Outstation cheques are not acceptable.

DD Details Name of Bank: DD/ Cheque No. Date Amount

Place Date Signature of the Candidate

Physical Copies of the form along with fees can be submitted to:
Quality Solutions for Information Technology Pvt. Ltd.,
A-706 & 707, Mittal Towers, M.G. Road, Bangalore — 560 001 INDIA
PH: 080-41133910-12/25585386, Fax: 080-25597445 Email: pmp-training@gsitglobal.com

QSIT Website: www.gsitglobal.com
PMI Website: www.pmi.org
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