THE NATION BUILDERS UNIVERSITY

REGISTRATION FORM
(FILL IN BLOCK LETTERS)
TEAM DETAILS
COUNSEL 1 Affix a
NAME:
passport
PHONE NO: size
EMAIL ID: photograph
COUNSEL 2
Affix a
NAME:
passport
PHONE NO .
size
photograph

ADDRESS:

STATE: POSTAL CODE:

FACULTY -IN -CHARGE:

DESIGNATION:

EMAIL ID: PHONE NO:




THE NATION BUILDERS UNIVERSITY

PAYMENT DETAILS

TRANSACTION ID:

DECILARATION:

We, the und

eclare that the insti its team

by all the rules

of the compet ut as official and as to us from ghout the

period of the ¢ tition.
We also dec confirm that all th a the registr, is true and

(SIGNATURE WITH INSTITUTION SEAL)

HEAD OF THE INSTITUTION/DEAN OF SCHOOL:

(SIGNATURE WITH INSTITUTION SEAL)




