


 	REGISTRATION FORM
Person to whom communication relating to the Competition should be sent:
Name: _______________________________________________
Phone No: _______________
Email Address: __________________________________

Details of Speaker -1	
 (
Affix latest             passport size             photograph
)Name: _______________________________             
Gender: _______________________________
Course: _______________________________
Semester: ________________________________
Contact Number: ___________________________
Email id: _______________________________
                                                                                                   
Signature
Details of Speaker- 2
 (
Affix latest             passport size             photograph
)Name: _______________________________                    
Gender: _______________________________
Course: _______________________________
Semester: ________________________________
Contact Number: ___________________________
Email id: _______________________________
                                                                                                  
Signature
Details of Researcher
 (
Affix latest             passport size             photograph
)Name: _______________________________	
Gender: _______________________________
Course: _______________________________
Semester: ________________________________
Contact Number: ___________________________
Email id: _______________________________
                                                                                       
                                            							Signature Signature & Seal of the Institution
Date: _________________



