
 

School of Law, Christ University  

8th National Moot Court Competition, 2017 

REGISTRATION FORM 

 

Name of College / University: ___________________________________________________ 

Address:  ____________________________________________________________________ 

      ____________________________________________________________________ 

      ____________________________________________________________________ 

E-mail ID (Moot Court Society):_________________________________________________ 

            _________________________________________________ 

 

PARTICIPANT DETAILS (Tick the Boxes where Applicable) 

 

Speaker 1: 

Name:     ____________________________________________________________________ 

Gender:   Male  Female   

E-mail ID: ___________________________________________________________________ 

Contact No.: _________________________________________________________________ 

 

 



Speaker 2: 

Name:     ____________________________________________________________________ 

Gender:   Male  Female   

E-mail ID: ___________________________________________________________________ 

Contact No.: _________________________________________________________________ 

Researcher: 

Name:     ____________________________________________________________________ 

Gender:   Male  Female   

E-mail ID: ___________________________________________________________________ 

Contact No.: _________________________________________________________________ 

TRAVEL DETAILS  

MODE of TRAVEL: 

Flight   Bus  Train  Personal   

 

Date and Time of Arrival in Bengaluru (DD/MM/YY):  _______________________________ 

Date and Time of Departure from Bengaluru (DD/MM/YY): ___________________________ 

 

ACCOMMODATION 

Does the TEAM need Accommodation:  Yes   No  

 



PAYMENT DETAILS 

 

PAYMENT MODE:  Online Payment  Demand Draft  

 

DEMAND DRAFT: 

Demand Draft Number: ________________________________________________________ 

Bank Name: _________________________________________________________________ 

Branch: _____________________________________________________________________ 

Amount: ____________________________________________________________________ 

Date: _______________________________________________________________________ 

ONLINE PAYMENT: 

Details for Payment: 

For NATIONAL PARTICIPANTS:

 

Name  Christ University  

Name of the Bank  The South Indian Bank Ltd.  

Branch  Christ University Branch  

Address  Christ University Campus, Hosur Road, 

Bengaluru - 560 029  

Type Of Account  Savings  

Account No. (VAN)  A144A1120171147  

MICR Code  560059010  

IFSC  SIBL0000396  

SWIFT Code  SOININ55  

Email  accounts@christuniversity.in  

Note: The above account details will not apply for International participants,   

 

 



 

Participant’s Payment Details: 

Payment made in the name of: ____________________________________________________ 

Bank name:  __________________________________________________________________ 

Branch name/Address: __________________________________________________________ 

Account Number: ______________________________________________________________ 

IFSC Code: ___________________________________________________________________ 

Date of Payment: ______________________________________________________________ 

 

SIGNATURE AND PHOTO (Sign below your photo) 

Speaker 1: Speaker 2: Researcher: 

 

Signature of the H.O.D./ Coordinator: 

 

 

COLLEGE SEAL: 

 

 


