
 

 

   

 

Registration Form  
 

Entrepreneurship Bootcamp 
 

 
Individual Participation     Group Participation  

 

Personal Information:  

Name: (Dr. / Mr. /Ms. /Mrs.) _____________________________________________________________  

Address: _____________________________________________________________________________  

Phone: ________________________ e-Mail ________________________________________________  

Cell: __________________________  

Date of Birth: _________________________ CNIC #: _________________________________________  

Professional Information:  

Designation:______________________________ Department:_________________________________ 

Organization:__________________________________________________________________________ 

Phone (off):______________________________ Fax: _________________________________________ 

Office Address: ________________________________________________________________________ 

___________________________________________________ City: ______________________________  

Professional / Educational qualification: _____________________________________________________ 

 

Mode of Payment (Please attached photocopy) 
 
Pay Order / Bank Draft No.____________________________ Amount: __________________________  
 
 
 

Date: __________________       Signature: _________________  
  

For information and queries please contact:  

Sikandar Nawaz Khattak 

Research Coordinator 

Institute of Space Technology, Islamabad.  

☎: 051 907 5479. Cell: 0333 9967045 

Fax: 051 927 3310  
: bic@ist.edu.pk  

  


