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TEAM REGISTRATION FORM 
Name of the College: ___________________________________________________________________________  

Address of the College: _________________________________________________________________________  

Name of College Principal / HOD: _______________________________________________________________ 

Contact No.: __________________________   E-Mail id______________________________________________ 

Name of Team Leader: _________________________________________________________________________ 

Contact No. ___________________________ E-Mail ID:  ____________________________________________  

Total No. of Students Participating:  

Name of the Students Participating in: 

Moot  Court (3) Parliamentary 

Debate (4) 

Law Quiz (2) Debate (2) Extempore (2) Judgment 

Writing (2) 

      

      

      

      

 

 

Street Play 

(Min 6- Max 10) 

     

     

INDORE INSTITUTE OF LAW  

 (Affiliated to D.A.V.V. & Bar Council of India, New Delhi)  

The National Law fest  

“Lex Bonanza-2016”  

Striving for Legal Excellence 

Chapter V 

 

 

Paste your  
 
 Passport  
  Size photo  
  Here  
 

Payment Details of the Team: 

 

Team DD 

Individual DD                                                           

Online Payment                                                        

 

 

 

Seal & Stamp of Principal /HOD 

of the Participating College. 

 
Signature of the Team Leader 
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Please use following additional sheet for details of each participating student’s payment details (i.e. name, DD No & Amt.)  

A. INDIVIDUAL STUDENT REGISTRATION THROUGH DD. 

 

College Name: ___________________________________________________________________________________ 

Sr. 
No. 

Name of Student Contact DD. Amount DD. No. DD. Date 

      

      

      

      

      

      

      

      

      

 

OR 

B. TEAM REGISTRATION THROUGH DD. 

 

College Name: ___________________________________________________________________________________ 

Sr. 
No. 

Number of Students Contact No.  
(Team Leader) 

DD. Amount DD. No. DD. Date 

      

 

OR 

C. REGISTRATION THROUGH ONLINE PAYMENT. 

College Name: ___________________________________________________________________________________ 

Sr. 
No. 

Number of Students Contact No. 
(Team Leader) 

Transaction 
Amount 

Transaction 
i.d. 

Transaction 
Date 

      

 

 *Kindly send the receipt of online payment in pdf form on lexbonanza.iil@gmail.com or 

whatsapp its picture to the registration coordinator. 

mailto:lexbonanza.iil@gmail.com

