
ENROLMENT/REGISTRATION FORM FOR EXECUTIVE CERTIFICATE 

COURSE  

PRINTING INK TECHNOLOGY (online 9 months) 

 

Mentor: Dr Subhash Srivastava 

Faculties: - Printing Ink Technologists/Educationists 

ORGANISER: ALL INDIA PRINTING INK MANUFACTURERS’ 

ASSOCIATION LTD. Web:www.aipima.org  

Address: C-307 TWIN ARCADE, MILITARY ROAD, MAROL, ANDHERI EAST 

MUMBAI, PIN CODE: 400 059       GST: 27AADCA7486L1 Z4 

Coordinator: Mr. Mohan Singh Kathayat, Manager M.9969626765, E: 

manager@aipima.org 

Asst. Coordinator: Ms. Manali Pednekar Admin Manager, - 9833033421, E: 

admin@aipima.org  

MINIMUM QUALIFICATION : SSC. 

COURSE FEE: (Non-Refundable) DISCOUNT: - 10% FOR PITA 

MEMBERS. GST AS APPLICABLE 

 

i) Economically Backward: INR 5000=00 Enrolment 2000=00 After 

3 months 2000 Before Examination 1000=00 (Self Declaration 

about Economically Backward is essential, to be approved by 

Dr. Subhash Srivastava) 

ii) Student/Unemployed/Not Economically Backward: 10000=00 

Enrolment 2500=00, After 3 months 5000=00 Before examination 

2500=00 

iii) Ink Manufacturer/Proprietor: INR 50000=00 Enrolment -

10000=00 After 3 months 10000=00, After 6 months 10000=00 

After 8 Months 10000=00 Before Examination 10000=00 (Second 

Participant FREE) 

              Name of the Company……………………………………..Address of the  

             Company…………………………………………………..…………………….. 

         Position ..……………….Mobile………………………Email……...………. 

iv) AIPIMA Members/Employed Participant: INR 25000=00 

Enrolment 5000=00, After 3 months 10000=00 After 6 months 

5000=00 Before Examination 5000=00 

Name of the Proprietor/Partner/MD of the 

Company……………………………..Contact….………………(Company 

Permission/Approval Letter with seal is required.) 

 

http://www.aipima.org/


 

…2… 

 

Name of Participant……………………….………..…Date of Birth………............. 

Qualification 

SSC  Education board……………………………………………Year ………%..…… 

HSC Education Board……………………………...................Year……… %....... 

BSc/B.E.  University………………………………….…………. Year.……….%...... 

MSc/M.E. University…………………………………………….Year………..%...... 

Other Qfln Institution……………………………………………. Year…….…%...... 

Address:………………………………………………….………………………………. 

……………………………………………………………………………………………… 

Remittance of Fee: Cheque/Demand Draft No………………dated…..…….. 

INR…………………………drawn in favour of AIPIMA Ltd. 

Online UTR Payment Receipt No.……………..…….dated……………. enclosed. 

Please pay ON LINE/ by cheque / demand draft in favour of "AIPIMA LTD." 

payable at Mumbai and forward it to our address above (Recommend paying 

online if possible) 

Bank Name: ICICI Bank Ltd. Bank Address: L&T Knowledge City H.No. 8B/W, 

Ajwa & Waghodiya Crossing, Ankhol Vadora  390019,  

Bank Account Holder Name: All India Printing Ink Manufacturers’ Association Ltd. 

Bank Account Number: 761405000093 

Type of Account: Current Account, 

IFSC Code: ICIC0007614 MICR No. 490229027 


