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Please email this request to: rsthakur@ddn.upes.ac.in.

	Professor’s First & Last Name
	

	Professor’s E-Mail:
	

	Professor’s Username:
	

	
	

	Programme/Class Name:
	

	Semester/Term:
	

	Start Date: (mm/dd/yyyy)
	

	End Date: (mm/dd/yyyy)
	

	Enrollment/number of students:
	

	Payment Method:
	[x] Institution Bill



	Course Level: 
	[  ] MBA
[  ] Executive Education
[  ] EMBA
[  ] Undergraduate

	Requested Simulation(s) or 
Online Course(s)

	Product #
	Full Product Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






     Signature											Signature
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