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Allinformation to befilled in capital lettersonly

1. Iwanttosubscribe for
Class: vil[] Ix [ x[]

2. Nameofthestudent

3. DateofBirth

4. Parent’s/Guardian'sName

5. AddressforCorrespondence

Phone No. (with STD code) E-mail 1.D.
6. PermanentAddress
Phone No. (with STD code) E-mail 1.D.
7. Nameofthe School
8. PaymentDetails:D.D.No. - Amount:
Name of the Bank & Branch
I have read and understood the terms and conditions of my admission printed below and | agreet to aside by them.
TERMS AND CONDITIONS

(0  Undernocircumstancesshall the fee once paid towards a course be refunded or adjusted against any other course.

0 Theresponsibility toensure thatastudentiseligibile foracertain examination lieswith the student. Similarly, the institution
cannotbe held responsible ifastudent does not submit his/her form to the examining body; or if his/her formis rejected by
the examining body for any reason whatsoever. Such astudent cannotclaim refund of the whole or any part of the fee paid
totheinstitute.

(0  BrainMapping Academy reservesthe rightto make any change inits programmeswithoutany prior notice.

(0 Incaseofanydispute,the sameshall be referred to the sole arbitrator to be appointed by the institute. The seat of arbitrator

willbe Hyderabad only. In case any matter hasto go to the court,only Hyderabad Court shall have the jurisdiction to decide
onsuchmatters



