[image: C:\Users\user\Desktop\logo9.png]	                                                                [image: ]
 (
SHRI. KONERU LAKSHMAIAH MEMORIAL
2
nd
 All India Moot Court Competition
 
–
 
22
nd
 
&
 
23
rd
 October 2019
)
REGISTRATION FORM
(FILL IN BLOCK LETTERS)

 (
COLLEGE NAME:
ADDRESS:
FACULTY ADVISOR NAME
:
DESIGNATIO
N
: 
CONTACT NUMBER:
EMAIL ID:
)INSTITUTION & FACULTY DETAILS:







PARTICPANT DETAILS:
 (
NAME:
GENDER
:
COURSE & YEAR:
CONTACT NUMBER:
EMAIL ID:
ACCOMMODATION
: 
             
REQUIRED
 
   
     
NOT REQUIRED
)SPEAKER 1:









 (
NAME:
GENDER
:
COURSE & YEAR:
CONTACT NUMBER:
 
EMAIL ID:
ACCOMMODATION
:    
       
 
 
REQUIRED     
 
   
 
NOT REQUIRED
)SPEAKER 2:







 (
NAME:
GENDER
:
COURSE & YEAR:
CONTACT NUMBER:
EMAIL ID:
ACCOMMODATION
: 
         
 
  
REQUIRED
    
 
    
 
 
NOT REQUIRED
)RESEARCHER:







 (
DEMAND DRAFT
 
in favo
ur of
 “
The Principal, College of Law, KLEF
”
; 
P
ayable at
 
“
Vaddeswaram
, Guntur 
District
”
BANK NAME
:
BRANCH 
& 
CODE
: 
DD NUMBER
 & DATE
:
ONLINE PAYMENT
Account Number:
 3754-3830-746
Bank:
 State Bank of India
IFSC code:
 SBIN0021361
PAYMENT REFERENCE NUMBER
:
PAID BY
:
 
DATE
:
)PAYMENT DETAILS:



DECLARATION:
We, the undersigned, declare that the institution and its team members will abide by all the rules of the competition set out as official and as notified to us from time to time throughout the period of competition.
We also declare and confirm that all the information provided in the Registration form is true and accurate.
SIGNATURES OF
SPEAKER 1:
SPEAKER 2:
RESEARCHER:
FACULTY ADVISOR (OPTIONAL) :
SIGNATURE WITH INSTITUITION SEAL 


HEAD OF THE INSTITUITION (OR) DEAN OF SCHOOL/ COLLEGE:
SIGNATURE WITH INSTITUITION SEAL

EMERGENCY CONTACT:







image1.png
MIVEREITY)




image2.png
@ COLLEGE OF | AW




