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IMC Bldg., IMC Marg,  
Churchgate, Mumbai 400 020 

Tel. : 2204 6633. Fax 91-22-2204 8508 / 22838281 

 
 

 
 

Registration No._______________________                                Date _________ 

 

ADVANCED CERTIFICATE IN LOGISTICS & SUPPLY CHAIN (ACLSC)     
        

REGISTRATION FORM 
 

 
Mr./Mrs./Miss  :- ______________________________________________________ 
  
Qualification :-  _______________________________________________________ 
 
Date of Birth :- _______________________________________________________ 
 
Address :- ___________________________________________________________ 
 
                  ____________________________________________________________ 
 
                  ____________________________________________________________ 
 
Mobile No. :-   ____________________________Tel. No.  ____________________ 
 
E- Mail  :-   ___________________________________________________________ 
 
Name of the Institute  :-   ________________________________________________ 
 

 

N.B. 
Please submit application with Registration fee of Rs. 2000/- + 18% GST by 
cash/cheque/D.D. in favour of “IMC CHAMBER OF COMMERCE & INDUSTRY” alongwith 
photo copy of the HSC/Degree Certificate OR Marksheet. 
                                                                                              

                                                                                                               ____________________ 
                                                                                                                  Signature of Candidate 



 

                      Seat No:                            

   

 

COURSE: ADVANCED CERTIFICATE IN LOGISTICS & SUPPLY CHAIN 

                                                             (ACLSC) 

    Reg. No:                  Year:                                                                                                                    Examination Centre 

                    

Name of the Candidate(in Block Letters) 
 
Mr./Mrs./Miss ________________________________________________________________________________  

Residential  Address ____________________________________________________________________________ 

                                      ____________________________________________________________________________ 

                                     _____________________________________________________________________________ 

Email:   ____________________________________________Mob._______________________ Age ____________ 

 

Subjects Appearing in Subjects Appearing in Subjects in which Exemption Secured         
(If any, when)   

Seat No._________ Year____________                                           
 

 
1.________________________________ 
 
2.________________________________ 
 
3.________________________________ 
 

 
4._________________________________ 
  
5._________________________________ 
 
6._________________________________ 
 
 

 
1._________________________________ 
 
2._________________________________  
 
3._________________________________ 
 

 
 
Exam Fee :________________ 
 
Name of the Institute:__________________________________________________      

 

                                                                                                                                                                                         ____________________                                                                                                                                                                                                              
                  Signature of the Student  
 
                           
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _  
 

(EXAM HALL TICKET)   

This  slip should be filled in by the Student and will be returned after verifying the details and will                    photo 
 serve as identity slip for Advanced Certificate in International Trade (ACIT) Examination       

 Examination Seat No .                                                                                                                                                      

                                                                                                          _______________________ 
                                                                                                                Signature of the student   
                                                                                                                                                                                                                                                                                                               
Mr./Mrs./Miss____________________________________________ 
 
 Name of the Institute________________________________________                                                  _______________________                                                                                                                   

Examination Centre_________________________________________                               Director General                                                                                                                                           

                                                                                                                                                                                                                                                         

1. Candidates are requested to appear for the written test at the Centre on the date and time specified. 

Candidate should reach the test centre 30 minutes before the commencement of the examination.  

2. Bring this HALL TICKET in ORIGINAL to the examination centre. Keep a photocopy of the HALL TICKET with 

you for future reference. You are required to put your Signatures on this HALL TICKET in the given box only. 

3. Incase of loss of HALL TICKET, please inform the IMC Commercial Examination department before the 

commencement of the examination.  


