ACTION OF HUMAN MOVEMENT (AHM)
KAMMALAM POONDI

Web: www.ahmngo.org; www.karmayog.org/ngo/ahmsociety

PARTICIPANTS SIGNATURE FORM

Name of the Training
:
Date



:



Place



:

Preside over by

:



Resource person name
:







	S.NO


	NAME OF THE PARTICIPANT
	VILLAGE
	SIGNATURE
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Signature of the Resource person 

Coordinator Signature

Director Signature
