
 

 

 

 

 

IInd Techno-Legal National Moot Court Competition,  

17th-19th March, 2017 

 
REGISTRATION FORM  

(FILL IN BLOCK LETTERS) 

 

INSTITUTION DETAILS: 
 

Name: _________________________________________________________ 
 

Address: 

__________________________________________________________________________________________

___________________________________________________________________State: _____________ 

E-mail: ____________________________________________________________________ 

Phone No.: _________________________________ 

Code: Faculty –In-Charge: ______________________ Designation: _________________ 

 

 

PARTICIPANT DETAILS: 

 

SPEAKER 1: 

 Name: _________________________________________ Course: 

____________________ 

E-mail id: ______________________________________Phone No.: __________________ 

 

SPEAKER 2: 

 Name: _________________________________________ Course:____________________ 

E-mail id: ______________________________________Phone No.: __________________ 

 

RESEARCHER 1: 

 Name: _________________________________________ Course: ___________________ 

E-mail id: ______________________________________Phone No.: __________________ 



 

 

SPEAKER 1    SPEAKER 2         RESEARCHER 

 

 

 

 

 

 

 

 

ACCOMMODATION:   YES                NO  

 

Number of Male Members: ______________ Number of Female Members: ___________ 

 

 

DEMAND DRAFT DETAILS: 

(DEMAND DRAFT in favor of ‘University of Petroleum and Energy Studies, payable at 

Dehradun (U.K)) 

 BANK:  

BRANCH: ____________________________ DEMAND DRAFT NO. ________________ 

DATE: ____________ 

 

DECLARATION: 

We the undersigned declare that the institution and its team members will abide by all 

the rules of the competition set out as official and as notified to us from time to time 

throughout the period of the competition. 

We also declare and confirm that all the information provided in the registration 

form is true and accurate. 
 

 

SPEAKER 1: ___________________________      SPEAKER 2: ____________________ 

RESEARCHER: _______________________ 

FACULTY ADVISOR: __________________ 

(SIGNATURE WITH INSTITUTIONAL SEAL) 

 

 

HEAD OF THE INSTITUTION/ DEAN OF SCHOOL: __________________ 

(SIGNATURE WITH INSTITUTIONAL SEAL) 

 

 

 

 

 

Affix a passport size photo 

 

 

 

 

 

Affix a passport size photo 

 

 

 

 

 

Affix a passport size photo 


