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                              Astrea’2017
Two days National Level Intercollegiate Fest

				Registration Form
Name of College: ____________________________________________________
Address of the College: _______________________________________________
                                    _______________________________________________
CASE PROBE
Participant No.1
Name: _____________________________________________________________
Class: __________________________Contact No.: _________________________
email id: ___________________________________________________________

Participant No. 2
 Name:_____________________________________________________________
Class: __________________________Contact No.: _________________________
email id: ___________________________________________________________

BRAIN TWISTER
Participant No.1
Name: _____________________________________________________________
Class: __________________________Contact No.: _________________________
email id: ___________________________________________________________
                                                
AD-LEX
Participant No.1
Name: _____________________________________________________________
Class: __________________________Contact No.: _________________________
email id: ___________________________________________________________

Participant No. 2
 Name:_____________________________________________________________
Class: __________________________Contact No.: _________________________
email id: ___________________________________________________________

MOOT COURT COMPETITION
Participant No.1
Name: _____________________________________________________________
Class: __________________________Contact No.: _________________________
Email id: ___________________________________________________________


Participant No. 2
 Name:_____________________________________________________________
Class: __________________________Contact No.: _________________________
Email id: ___________________________________________________________

Participant No. 3
 Name:_____________________________________________________________
Class: __________________________Contact No.: _________________________
email id: ___________________________________________________________


                                                 Seal and signature of the Head of the institute.
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