Registration Form for the National Student Design Competition
(Last date of registration is 31st December 2013)
Name of Participant/s
 (In BLOCK LETTERS)
1 Name.....................................................Sem/ Year................................Discipline......................
2 Name.....................................................Sem/ Year................................Discipline......................
3 Name.....................................................Sem/ Year................................Discipline......................
4 Name.....................................................Sem/ Year................................Discipline......................
Correspondence Address:
............................................................................................................................................................................................................................................................................................................................................................................................City.........................................................Pin......................................
STD Code..........................Ph. No.:...................................Mobile No.......................................................
Email Id:....................................................................................................
Permanent ............................................................................................................................................................................................................................................................................................................................................................................................City.........................................................Pin......................................
STD Code..........................Ph. No.:...................................Mobile No.......................................................
Email Id:....................................................................................................
College Name:........................................................................................................................................
............................................................................................................................................................................................................................................................................................................................................................................................City.........................................................Pin......................................
STD Code..........................Ph. No.:...................................Mobile No.......................................................
Email Id:....................................................................................................

We have read the Rules & Conditions and we agree to the same.
Participant’s Signature:.	1...............................................................................2.................................................................
	3...............................................................................4.................................................................
HOD/ Faculty Coordinator:
Name................................................................................. Signature:...................................................... 

College stamp:...............................................................

For office use only:
CODE:................................................................Date of receipt:.............................................................
Note: All fields are mandatory. Incomplete forms will not be accepted.
