
	
  

1ST Y. P. TRIVEDI GOVERNMENT LAW COLLEGE TAX MOOT 
COURT COMPETITION, 2017      

(	
  AN	
  INITIATIVE	
  OF	
  THE	
  CHAMBER	
  OF	
  TAX	
  CONSULTANTS	
  )	
  

   
REGISTRATION FORM 

  
Institution Details 

 
Name of College / University:  
 
______________________________________________________________ 

______________________________________________________________ 

 
Address: 

___________________________________________________________________

___________________________________________________________________

____________________________________________________ 

 
City: __________________ State: ______________   Pin Code: __________     
 
 
 

Authorization of Faculty-in Charge/ Head of Institution 
 
 
Name of College / University Contact Person:  

______________________________________________________________ 

Position:  ______________________________________________________ 

Email address: __________________________________________________ 

Telephone Number: ________________ Fax: _________________________ 



Government Law College, 
MOOT COURT ASSOCIATION, 

‘A’ Road, Churchgate, Mumbai – 400 020 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

Date: _________________________________________________________ 

Signature:  _____________________________________________________ 

	
  

Team Details 
 

Name of Speaker 1: ______________________________________________ 

Contact Number:  _______________________________________________ 

Email Address:  _________________________________________________ 

 

Name of Speaker 2: ______________________________________________ 

Contact Number:  _______________________________________________ 

Email Address:  _________________________________________________ 

 

Name of Researcher: _____________________________________________ 

Contact Number:  _______________________________________________ 

Email Address:  _________________________________________________ 

 
College / University Seal: 
 
 
 
 
The duly filled registration form must be scanned and e-mailed to 
mca@glcmumbai.com on or before 20th March 2017. 
	
  


