
9TH NANI PALKHIVALA MEMORIAL 

RESEARCH PAPER COMPETITION 2013 

Registration Form 

Institution Details 

Name of College / University:  

 

 

Address:  

 

 

 

City: __________ State: ____________Pin Code:________  

Team Details 

Name of Author 1: ___________________________________  

Contact Number: ___________________________________  

Email Address: ___________________________________  

 

Name of Author 2: ___________________________________  

Contact Number: ___________________________________  

Email Address: ___________________________________  



Authorization of Faculty-in Charge/ Head of Institution  

 

Name: ______________________________________________  

Position: ____________________________________________  

 

Email address: ________________________________________  

Telephone Number: ___________________________________  

Date: _______________________________________________  

Signature: ___________________________________________  

 

College / University Seal:  

 

 

 

A scanned copy of the duly filled Registration Form must 

be e-mailed to nanipalkhivalaresearch@gmail.com on or 

before 1st September, 2013 

 

 


