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   ANNEXURE- A 
REGISTRATION FORM 

(TO BE FILLED IN BLOCK LETTERS) 
 

NAME OF THE INSTITUTION :....................................................................................................... 

ADDRESS .:............................................................................................................................................ 

................................................................................................................................................................. 

CONTACT NO. :...................................................  E- MAIL:................................................................ 

 

CONTACT PERSON 

(Preferably Faculty- In- Charge for Moot Court of Respective Institution) 

NAME                    :................................................................................................................................. 

DESIGNATION     :................................................................................................................................. 

CONTACT NO  :................................................... E- MAIL  :............................................................... 

TEAM DETAILS 

TEAM MEMBERS 

SPEAKER 1 

FULL NAME  :..................................................................   

SEMESTER  :.................................................................. 

GENDER  :.................................................................. 

CONTACT NO :.................................................................. 

E- MAIL  :.................................................................. 
	
  
SPEAKER 2 
FULL NAME  :..................................................................   

SEMESTER  :.................................................................. 

GENDER  :.................................................................. 

CONTACT NO :.................................................................. 

E- MAIL  :.................................................................. 

 

Please paste a recent 
photograph 

 

SELF ATTEST PHOTO 
AT THE BOTTOM  

 

  

Please paste a recent 
photograph 

 

SELF ATTEST PHOTO 
AT THE BOTTOM  
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RESEARCHER 

FULL NAME  :..................................................................   

SEMESTER  :.................................................................. 

GENDER  :................................................................. 

CONTACT NO :.................................................................. 

E- MAIL  :.................................................................. 

	
  

DEMAND DRAFT DETAILS 

D.D. NO                               :.............................................. ................................................ 

DRAWN ON BANK           :............................................................................................... 

FAVOURING                      :............................................................................................... 

DATE                                   :............................................................................................... 

(Please mention the name of the institution on the reverse side of the original demand draft) 

DETAILS OF THE HEAD OF THE INSTITUTION 

NAME             :............................................................................................. 

SIGNATURE             :............................................................................................. 

E-MAIL ID             :............................................................................................. 

CONTACT NO.            :............................................................................................. 

 SEAL OF HEAD OF THE INSTITUTION 

 

Please paste a recent 
photograph 

 

SELF ATTEST PHOTO 
AT THE BOTTOM  

 

 


