
 

InnatePro  Development  & Placement Readiness Program  

For Students of  

Institute of Management Sciences – Lucknow University 

Registration Form 

Date:   ------------------- 

 

Name: -------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Gender:  ----------------------Date of Birth:   ------------------ ID No : -------------------------------------- 

Course Pursuing at IMS – LU :  BBA / MBA ----------------------------- Year : ------------------------------------------ 

Father’s Name:  -----------------------------------------------------------Mother’s Name: -------------------------------------------------------- 

Contact No:  ------------------------------------------- E-mail:  -------------------------------------------------------------------------------------------- 

Address :------------------------------------------------------------------------------------------------------------------------------------------------------ 

City -------------------------------------- 

Pin Code: -------------------------State: ------------------------------------------ 

Signature 

Note: Kindly fill the form & mail before January 30
th, 

 2015 

_______________________________________________________________________________________________________ 

Mrs. Charu Srivastava: +91 9415414871    ,    Mr. Fakhre Azam: +91 9839013786 

Address: 50 Hazratganj, Lucknow- 226001. 

Contact No: + 91 522-645212   E-mail: info@innatepro.com ,  nkunitedagencies@hotmail.com 

Web: www.innatepro.com 


