
SCHOOL OF LAW

2nd Anand Swaroop Gupta Memorial National Moot Competition 2017.

REGISTRATION FORM

(TO BE FILLED IN BLOCK LETTERS)

INSTITUTIONAL DETAILS

Name of the institution

Address

Contact No.

E‐mail

Contact person

Designation

Contact No.

E‐mail Id
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TEAM DETAILS
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Name

Semester

Gender

Contact No.

E‐mail

Name
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Gender

Contact No.

E‐mail
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Semester

Gender

Contact No.

E‐mail

REGISTRATION FEE DETAILS

Bank Name:

DD Number:

Date of Issue:

WHETEHR ACCOMMODATION IS REQUIRED? (Yes*/No)

*Attach Travel Form alongwith.

SEAL AND SIGNATURE
(HEAD OF THE INSTITUTION)


