
MSME – TECHNOLOGY DEVELOPMENT CENTRE 
(FRAGRANCE & FLAVOUR DEVELOPMENT CENTRE) 

(MINISTRY OF MSME, GOVT. OF INDIA) , GT ROAD, KANNA UJ (UP) 
 

REGISTRATION FORM 
(Please fill in Block Letters) 

Course Name with dates:- __________________________________________________________ 

 

Name   :-____________________________________________________________ 

Date of Birth  :- ___________________________________________________________ 

 

Father’s Name  :- ___________________________________________________________  

 

Category  :-SC/ST/OBC/General :------------------ Sex :-M/F --------  

 

Religion:-  :-__________________  Are you a  Physically Handicapped:- Yes/No 

 

Are you a member of Self Help Group:- Yes /No 

 

Address   :- __________________________________________________________ 

____________________________________________________________ 

 

Phone   :- _____________________________ Fax : ________________________ 

 

E-mail   :-__________________________________________________________ 

 

Company’s Name (if any) & Designation:-____________________________________________ 

 

Educational Qualifications:- ______________________________________________________ 

Present Occupation & its duration  :- ______________________________________________ 

Land in possession (if any) :- ____________________________________________________ 

 

I/We am/are enclosing D.D. for Rs.____________________ No. _______________________ Bank 

Name________________________________________________________ as registration fee for the 

above course in favour of “Principal Director, FFDC,  payable at Kannauj”. 

Date: __________________ 

 ________________________ 

 Signature 
Fee Receipt No.:-_________(Official use) 
 

Note:- Please enclose identity and  matriculation certificate along with the registration form.  

 
 
Paste Photograph 

at here 


