FMSF LEARNING SYSTEM                                                                                                            

Registration Form 
Instructions:
1. Fields marked as * are mandatory. In case you have not filled in the required details, your form will not be accepted.
2. The e-mail ID mentioned will be used as your user ID as well as for correspondence through e-mails. 
3. Please remember your password as well as your login ID as you will need to log in using these details.
4. Please mail the filled up form to coordinator@fmsflearningsystems.org
Name of the Course - ____________________________________________

	I. ACCOUNT DETAILS



	E-mail ID* (this will be the user ID)
	

	Password*
	

	Confirm password*
	

	II. CONTACT DETAILS



	First Name*
	

	Middle Name
	

	Last Name*
	

	Gender*
	

	Date of Birth* (Month/Date/Year)
	

	Name of the Organization*
	

	Designation*
	

	Organization Address*
	

	Correspondence Address (if different than above)
	

	Country code*
	

	Mobile No*
	

	Identity Proof*
	Attach a copy with the email

	III. DECLARATION



	I hereby declare that the information furnished in the application form is complete and accurate. I also agree that the FMSF has the right to cancel my candidature, in case it is found that any information provided therein is incorrect, incomplete or misleading, or ineligibility being detected before or after the selection/admission.

	Date:

	Place:

	Signature



