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Thermal Insulation

Full Name:

Date of Birth: Nationality:

Address line 1:

Address line 2:

 City: State:

Country: Land Mark (if any):

Direct Contact Number:

Primary Email:

Location/Date:

Fee:

Fee:

Fee:

Passive Fireproofing Protective Coating

Course Title, Schedule, and Fee

Your Gender:

Zip/Pin:

Alternate Number:

Secondary Email:

Course Title 1: Location/Date:

Course Title 2:

The Institute for Oil and Gas Sector
Course Application Form

Date:

Select a Course Category

Instructions:

Complete all the required filelds.

Please submit/send this application form along with the your current passport size 

photograph.

You can deposit the course fee into the below bank account and provide us the 

copy of the transaction receipt or Ref. No. along with this form.

Beneficiery: IOGS Institute, Bank: Axis Bank, IFSC: UTIB0001664, Swift Code: 
AXISINBB142, Branch: Anisabad, Patna (India), Account No.: 917020047155799

You may send an email to accounts@iogs.org if you wish to pay the fee online 

using your debit/credit card or net banking.

Write to accounts@iogs.org if you are experiencing a problem or require more 

details about paying the course fee.

Your Personal Information

Location/Date:

Current Insulation or PFP Qualification IOGS ICorr No Qualification

Your Current Qualification and/or Experience

Current Paint Qualification NACE or BGAS SSPC or FROSIO ICorr or IOGS No Qualification

Course Title 3:

Current Work Experience Coating Insulation/PFP QA/QC No Experience

Other Qualification(s):

For Official Use Only

By agreeing to our terms and conditions published on our website www.iogs.org (Click Her  to Read), I certify that informations 

contained in this application are true and complete.

Application Terms & Conditions

Signature

Institute Address

Name: Signature: Date:

Your

Most Recent

Passport Size

Photograph

Click Here

Female

Male

AIIMS Main Road, Phulwar Sharif, Patna 801505
Web: www.iogs.org  |  Email: enquiries@iogs.org  | Tel: 73 690 42 996, 997, 998

Regd. No.Course Title/Code Payment Payment Mode

Verified By

Please read and agree our T & C

TM
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https://www.iogs.org/terms
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