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Course   
 

Faculty/Placement Manager:   
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Details of the Speaker 
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Name   

Designation   

Organization Name   

Address   

 

 

Landline Number:   Email   
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Honorarium: 
 

 
Rupees (Rs IILM           


Memento 
 

 
Approvals: 

 
Faculty/Placement Manager Area Chair/Vertical Head Guest Lecture Coordinator 


