


 
 

BBaannggllaaddeesshh  GGaarrmmeenntt  MMaannuuffaaccttuurreerrss  &&  EExxppoorrtteerrss  AAssssoocciiaattiioonn  ((BBGGMMEEAA))  
 

R E G I S T R A T I O N   F O R M 
 

“Train the Trainers workshop on The Essentials of Occupational Safety and 
Health (EOSH)” 

 

Name of the RMG Unit  
 

BGMEA Registration no.  
 Product Knit/Woven/Sweater 

Address  

Chairman/M.D  
 

Telephone:  Mobile:  
 

 

E-Mail (office): 
 

Total workers  
 Male  Female  

Contact person/focal point 
Name & position 

 
 
 

Telephone:  Mobile:  
 

Contact person’s E-Mail:  
 

Have any registered Trade union in the factory or not? 
 

Yes/ No  
Have any Participation Committee in the factory or not? 
 

Yes/ No  
Whether any Training room available for 
20 persons or not Yes/ No 

Total no. of participants 
(please attached list of participants) 

 
(as per % of workers) 

Sl. No. Name Designation Mobile no. Remarks 
1.     
2.     

 

 

            ------------------------------------------------------ 
           (Signature of the Authorize person) 
      Name: 
(Seal of the organization)    Position: 
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