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City Office : First Floor,Shingar Singh Estate Building, Lalbagh , Lucknow-226001 
Contact : +91 8400487766 | +91 9935500200
Email : founder@evisions.com.co 
Website : www.empoweringvisions.co.in
Registration  Sheet            
Name :                                               Date of Birth : 
Contact :                                               E-mail :
Residential Address : 
College/ School /Company :

Date of Joining :            
Name of Program :                                       No of Sessions :        
Pick your Days:       Mon |Tues|Wed|Thurs|Fri|Sat    
TimeSlot: 
Program fee : 
Mode of payment :    Cash | Card | Cheque | Online 
Your Expectations from the Program : 
1.


2. 

———————————————————————————
Points to agree : 
1. The above shared information is completely authentic and true to my knowledge . 
2. I (the Coachee ) , take total responsibility of my actions and behaviour during the Coaching sessions. 
3. The program fee is non refundable and non transferable. 

www.empoweringvisions.co.in 
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