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     REGISTRATION FORM
Course: -	  B.Sc. in Hospitality & Hotel Administration - Academic Session :- 2026-29
Semester :-    1st 
1. Name (Capital Letter):-	______________________________________________
2. Registration/NHM&CT Roll No. ____________________________________________
3. Permanent Address	:-	______________________________________________
  	______________________________________________
 ______________________________________________
4. Present Address:-		 ______________________________________________
  	_____________________________________________
  	______________________________________________
5. Student Mobile No & Email:-________________________________________________
6. Father/Mother/Guardian Name:- ____________________________________________
(i) Designation/Occupation:-_____________________________________________
(ii) Office Address                   :-__________________________________________
(iii) Mobile No. (Whatsapp)     :-________________________________ ___________
(iv) E-mail 		       	        :- __________________________________________
7. Father’s Annual Income	       :-___________________________________________
8. Mother’s Annual Income	       :-___________________________________________
(in case she is in job/Business)

9. Details of any major illness/	:- ________________________________________________
Accident/operation/allergy/
Physical disability if any


10. Blood Group 			:- _________________________________________________


Declaration:-
	I agree to abide by rules and regulation of DIHM&CT.  All statements made herein are true to the best of my knowledge and in case they are found to be not, the admission may be cancelled at any stage during the course.  I assure that my ward must fulfill requisite eligibility norms, and a minimum 75% aggregate attendance to as per  the semester End Examinations.

______________________					_____________________
Signature of parent/guardian					   signature of student

Date:-	_______________
Place:-	_______________

FOR OFFICE USE ONLY
Fee Receipt No. __________________				Date:- ___________________

Checked By:-
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Lajpat Nagar-IV, New Delhi-110024.
Ph:- 91-9711922320, email:- principaldihm@yahoo.com
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