
 

 

 
NATIONAL INSTITUTE OF AVIATION MANAGEMENT & RESEARCH 

AIRPORTS AUTHORITY OF INDIA 

Gurgaon Road, New Delhi-110 037 
  

NOMINATION FORM 
 

A. Title of the Programme:_____________________________________________ 
 

B. Details about the Participant:  Mr  Ms  Captain  Others Specify ___________ 

 
Name:____________________________ ___ Designation:______________________ 
 
Official Address:________________________________________________________ 
 
________________________________________________  Pin:_________________ 
 
Residential Address:_____________________________________________________ 
 
________________________________________________ Pin:__________________ 

 
  Official Tel:________________________  Residential Tel:______________________ 
 
  Fax:________________________  e-mail:___________________________________ 
     

C. Course Fee: By Demand Draft No.:_____________________  Dated:___________ 
 

favouring  Airports Authority of India (IAD), New Delhi for Rs./US $________________ 
 
D. Sponsoring Authority 
 

Name:_______________________________  Designation:______________________ 
 
Official Address:________________________________________________________ 
 
_____________________________________________ Pin:_____________________ 
 

  Telephone:___________  Fax:__________________ e-mail:_____________________ 
  
Signature and Seal:______________________________________________________ 

 
 

PLEASE MAIL TO 
EXECUTIVE DIRECTOR (Training) 

National Institute of Aviation Management & Research (NIAMAR) 
Airports Authority of India, Gurgaon Road, New Delhi-110 037, INDIA. 

Phone: +91-11-25652307   Fax: 91+11-25652674 
 
If you wish to nominate more than one participant, please use photocopy(ies) of this form. 


