
 
 

 
 
 

Information and Knowledge Audit - A Practical Introduction 
 

One-Day Management Workshop 
 

January 11, 2007 
 
Registration Form 
 

Name  

Designation  

Organization Name 
and Address 

 

 

 

 

Tel No.  

Fax No.  

Mobile No.  

Email ID  

 
 
Please find enclosed DD/Cheque♠ no…………………….dated……………………... 

for Rs…………..…………………………………………………………….…towards 

registration fee. 

 
Date:…………………………………………………………….. 
 
 
Signature………………………………………………………… 
 
 
Please mail this form along with payment to: 
 

Dr. Shalini R. Urs 
International School of Information Management 

University of Mysore, Manasagangotri, Mysore – 570 006 
Tel: +91-821-2514699; Fax: +91-821-2519209 

Email: office@isim.ac.in; Website: www.isim.ac.in 

                                                 
♠ DD/Cheques should be drawn in favour of ‘Executive Director, International School of Information 
Management, University of Mysore’  payable at Mysore. 


