
2nd RBUSL National Moot Court Competition, 2016 

 

REGISTRATION FORM 
 

INSTITUTIONAL DETAILS 

 

Name of the Institution: _____________________________________________ 

 

Address: __________________________________________________________ 

       __________________________________________________________ 

Telephone No.:_____________________________________________________ 

Fax No.:___________________________________________________________ 

E-mail:____________________________________________________________ 

Website:___________________________________________________________ 

 

TEAM DETAILS 

Speaker -1 

 

Name:__________________________________________ 

Sex:____________________________________________ 

Semester:_______________________________________ 

Contact No.:____________________________________ 

E-mail:_________________________________________ 

 

 

Speaker-2 

 

Name:__________________________________________ 

Sex:____________________________________________ 

Semester:_______________________________________ 

Contact No.:_____________________________________ 

E-mail:_________________________________________ 

 

 

Researcher 

 

Name:____________________________________________ 

Sex:______________________________________________ 

Semester:_________________________________________ 

Contact No.:_______________________________________ 

E-mail:___________________________________________ 

 

 

 

 

Affix photo 

with seal of 

Institution 

Affix photo 

with seal of 

Institution 

Affix photo 

with seal of 

Institution 



2nd RBUSL National Moot Court Competition, 2016 

 

Name of the participant for Drafting Competition: _______________________ 

(The participant should be a member from the team only) 

 

 

Contact Person (A member of the team to whom all communication related to 

the competition shall be made) 

 

Name:____________________________________________________ 

Contact No.:_______________________________________________ 

E-mail:___________________________________________________ 

 

TRAVEL AND ACCOMMODATION DETAILS 

(i) Accommodation required:  Yes/No 

(ii) Arrival Details 

a. Mode of Arrival: Train/Air Bus______________________ 

b. Train no./ Flight no./ Bus no.________________________ 

c. Date & Estimated Time of Arrival____________________ 

(iii) Departure Details 

a. Mode of Departure: Train/Air/Bus____________________ 

b. Train no./Flight no./Bus no.__________________________ 

c. Date & Estimated Time of Departure__________________ 

(iv) Any Other Details_________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 

DEMAND DRAFT DETAILS 

D.D No.:_______________________________________________________ 

Drawn on:_____________________________________________________ 

Dated:_________________________________________________________ 

 

 

Signature and Seal of the Head of Institution 

 


