






Contact Person: Mr. Zahir Mehmood Abbasi. Officer      Email: Zahir.mahmood@icmap.com.pk 
Cell No: 0300-9832906 Ph.: 051-4435170 

InstituteofCostandManagementAccountantsofPakistan 

IslamabadBranchCouncil 
 

Workshopon 
Financial Modeling & Data Visualizations  

Saturday& Sunday, October28-29, 2017 
 

Registra tionForm 
 

Name: ------------------------------------------------------------------------------------------------------------ 

Membership/Registration No. ---------------------------Designation: ------------------------------------- 

Organization: --------------------------------------------------------------------------------------------------- 

Org. Address (Postal):------------------------------------------------------------------------------------------ 

Phone No: --------------------------------------------- Cell No. ---------------------------------------------- 

Email: ------------------------------------------------------------------------------------------------------------ 

Signature of Participant ---------------------- 

==================================================================== 

For Office Use Only 

Receipt No. ------------------   Date: -------/------/ 2017 Amount (Rs.) -------------------------- 

 

Signature-------------------------- 
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