
Registration Form   

Certificate Course in Child & Adolescent Mental Health (CAMH) 

 

 

 

Venue: Children First, A 2/35, Safdarjung Enclave, New Delhi. 

 

Dates & Timings: 9th May to 2nd June  2012 followed by 4th July to 11th 

August 2012  

(every Wednesday from 3 to 6 pm and every Saturday from 10 am to 2 

pm) 

(Total 20 sessions) 

 

                                 

 

Name : ________________________________________________ 

 

Address:_______________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

Tel:                                               Mobile:_________________________ 

 

 

School/Organisation: 

 

_________________________     

 

Email:______________________________________ 

 

Registration fees* 

 

Rs 19,500 - cash & cheque only (10% discount available for group 

registrations).  

Early bird discount – Rs 18,000 (till 28th April 2012).  

*This would include refreshments, handouts & training material 

 

 

Amount: _____________________________________________ 

 

Cash/Cheque – Cheque Number 

 

The receipts will be given later at the workshop 

 

 

Date:______________________________________________________ 

 

 

Please send in your registrations by 5th May 2012 to Ms Shalu Kaur at the 

address below: 

Children First, A 2/35, Safdarjung Enclave, New Ddelhi-29. 

The cheque should be payable to Children First Mental Health Institute 

Private Ltd.  

 



For further enquiries regarding the course, email our Training 

Coordinators – Dr Shelja Sen at shelja.sen@childrenfirstindia.com or Ms 

Ankita Khanna at ankita.khanna@childrenfirstindia.com.  

 

 

 

 

 

 

 

mailto:shelja.sen@childrenfirstindia.com
mailto:ankita.khanna@childrenfirstindia.com

