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INDIAN INSTITUTE OF MANAGEMENT CALCUTTA 

DIAMOND HARBOUR ROAD, P.O. JOKA, KOLKATA-700104 
PHONE: (033) 2467-8300/04; TELEFAX (ADMISSIONS) (033) 2467-9178 

 
POST GRADUATE DIPLOMA IN 

COMPUTER AIDED MANAGEMENT 
         

 
 

 
Affix 

passport size 
photo PROGRAMME APPLICATION FORM 

FOR THE SESSION (2005-2007) 
 
 
 

Please fill below the CAT Bulletin No or the CAT Registration No or both. Write the Name, 
Address etc preferably in CAPITAL letters. 

 
 CAT Bulletin No.            CAT Registration No.  
 
               

  
 
Name 
(in CAPITAL letters) ______________________________________________________________ 
 
Address _______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_________________________________________________ Pin __________________________ 
 
Phone (with code) ____________________________ Fax _______________________________ 
 
E-mail _________________________________________________________________________ 
 
        Category ( ) 
                                                                             SC    ST    PH  GEN            Male    Female 
Date of Birth 
                          D    D   M   M   Y   Y 
 
 
Demand Draft No : __________________________  Date _______________________ 
 
 
 
 
 
 
This form duly filled-in must be sent to Admissions Office  with Demand Draft for Rs. 600/- in favour of `Indian Institute of 

Management Calcutta’, payable at Kolkata, so as to reach latest by November 20, 2004 
Do not forget to fill at least one of the numbers - CAT Bulletin No or CAT Registration No.  
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