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16TH NATIONAL CLIENT CONSULTING COMPETITION 2015
PROFORMA FOR REGISTRATION
1. Name of the Participant: ..........ccccceeevieeiieeiieeeecee e Male/Female

2. Name and full address of the Institution which the Participant represents (e-mail,
telephone/mobile NO., FAX): ..cccoiiiiiiiiiiiiiieriecteceececete et ae e

3. Age and date of Birth of the Participant ...........cc.cccoeeiiiiiiiiiiiieciecce e
4. The class in which the participant is StUAYing: .......ccccceeeeeriiiiiiineeiiiiesie e

5. Address to which communications are to be sent (Telephone/Mobile No., Fax) :

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

6. E-mail ID fOr COMMUINICATION weeuuueeriieneeeeeeeeeeeeeeteeeseeseeseseeeeessenennnnsnnnnnnaesseesaeesssssses

7. Permanent/Residential address (Telephone/Mobile No.) : ..cccccvvvieiiiiniienniiennirennnen.

Bt teeteeet ettt oo e et e e —e et eei—e et ee—tea—eea—eeatae et eeateeeraeetreeateeenreeteeeneeennes
9. Merits achieved in other Academic activities

10. Signature of the participant

Place:
Signature of the Principal/
Date Head of the Department

Office use only
Remarks:

Received on: General Secretary
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