
GEDEE WIM 
(A Unit of G D Naidu Charities)

APPROVED BY THE INDIAN INSTITUTE OF WELDING (IIW)

GEDEE WIM INSTITUTE OF WELDING TECHNOLOGY

Course Interested

Full Name (Capital Letters) : .......................................................

Surname (if any) : .......................................................

Age (as on 1st July - current year) : .......................................................

Permanent Postal Address : .......................................................

...............................................................................................................

...............................................................................................................

Correspondence Address : .......................................................

...............................................................................................................

...............................................................................................................

E-mail : .......................................................

Telephone with STD Code : .......................................................         

Mobile : .......................................................

I declare that all the information given by me in this application form are 
true  and correct to the best of my knowledge. 

..............................................

(Signature of Applicant)

Place: ............................ Date: ............................. 

: .......................................................

Filled Form may be sent to:
THE MANAGER (TRAINING)

Gedee WIM Institute of Welding Technology
 734, Avinashi Road, Coimbatore - 641 018. Tamilnadu, India.

Tel: +91 422 - 2222243, 2222058
Fax: +91 - 422 - 2242760; E-e-mail: gedeewim@gmail.com

REGISTRATION FORM
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