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Six Sigma Green Belt (DMAIC) Training & Certification Program 

15th November 2005 to 19th November 2005 

Pune



Registration Form 

My Personal Details are:

Name: ___________________________Designation: ____________________

Organization: _____________________ E-mail: ________________________

Tel No: __________________________ Fax No: _______________________

Nature of Business: _______________________________________________

My Role:      (  Decision Maker 
      (
Influencer            (
  Beneficiary

Details of Payment:

Demand Draft No: ______________ Bank: _____________________

I would like DSS to provide me with a computer during training session:

· Yes (I am agreeable to paying the requisite charges)
· No

Comments:

For details please contact:

Pradip Parode / Christie John

Tel – 020 – 26122501 / 26120821

Fax – 020 - 26124576

E-mail – pradip_parode@dss.co.in / christie_john@dss.co.in






