SHRI RAM COLLEGE OF COMMERCE
OPTION FORM FOR PAPER No. CH 5.4 & Ch 6.4
B.Com (Hons.) IIIrd Year Semester V (2013-14)

Personal Information
Name: _________________________________________________________________________
Class: ________________________Section: ______________________Roll No: _______________
Contact Tel. No.: _______________________________________Mobile No: __________________
E Mail: ___________________________________________________________________________


Tick any one of the following for Semester 5*:
A.   Corporate Tax Planning                                                			[_______]
B.     Compensation Management						  [______]                   
C.     Advertising & Personal Selling 					[______]
Tick any one of the following for Semester 6*:
A. Business Tax Procedure and Mgt 					[______]
B. Fundamentals of Investment    					[______]  
C. Consumer Relation & Customer Care				[______]  
No change in the option will be entertained later.
[bookmark: _GoBack]Submit this form to Mr. Rohit in Admn.  office of college latest by    15th May 2013.
Date: ___/____/2013                                                                                             Signature of the Student 
* For Course Details refer to College Handbook.


