
                                                                             
SRM-BRIN CoE in Automation Technologies 

Registration Form 

 

Training on (Please select the training module) 

 

        Hydraulics                                 Pneumatics                         PLC Technology 

            Basics of Hydraulics                 Basic Pneumatics               PLC Basics 

            Electro Hydraulics                 Electro Pneumatics            PLC Programming 

            Proportional Hydraulics          Advanced Pneumatics       PLC interface to  

                                                                                                             Pneumatic drives  

Training Period:       Day Order                 Slot    FN                    AN 

Name (Block Letters) :  

Semester/Year :  

Department :  

Institution :  

Address for Correspondence: 

 

 

 

Phone : 

          

 

E‐mail : 

 Details of D.D: 

D.D Amount (Rs): ________ D.D No.: ______________ 

Date: ___________ Bank: _______________________ 

Note: If not attending more than one training session, your registration likely to be 

cancelled and training certificate will not be issued. 

Declaration: 

The above mentioned information is true to the best of my knowledge. I agree to abide by 

the rules and regulations governing the training programme. If selected, I shall attend the 

entire duration of the training programme. 

 

Signature with Date 
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