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 WAIVER FORM   

 

Teams from Least Developed Countries (as defined in Rule 1.6 of the Rules of the Competition) 

and Developing Countries/ Economies (as defined in Rule 1.4 of the Rules of the Competition) 

are eligible to apply for waiver of registration fee.  

 

Please fill all the sections of the Waiver Form. All decisions regarding grant of waiver shall rest 

with the Organizing Committee and such decision shall be final and binding pursuant to Rule 5.4 

of the Rules of the Competition. 

 

 

Name of Institution/ University/ College: 
 
 
 
Country: 
 
 
 
Name of the Faculty Coordinator: 
 
 
 
Email Address of the Faculty Coordinator: 
 
 

 
Please provide information regarding the amount of financial support you received from 
your college/ university/ institution: 
 
 
 
 
 
 
 
 
 
 
Please provide information regarding the steps taken by the Team in order to raise funds 

from governmental agencies and companies: 
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Please provide information regarding the amount of financial support garnered by the 

Team: 
 
 
 
 
 
 
 
 
 
 

Signatures of the Team Members applying for waiver: 
 

 

By signing below, you certify that the above information is accurate. 
 
 
 
_________________________ ___________________ ___________________ 
 
Name Signature Date 

 
 
_________________________ ___________________ ___________________ 

 

Name Signature Date 
 
 
_________________________ ___________________ ___________________ 

 

Name Signature Date 
 
 
 
By signing below, you certify that the institution could not grant any funds for paying the 
registration fee for participating in the 10th edition of GIMC 2018 and the Team has made 
considerable efforts to raise the funds. 
 
 
 
 
 
_________________________ ___________________ ___________________ 
 

Name of the Head of the  Signature and seal of the Date 

Institution Head of the Institution  
 
 
 
_________________________ ___________________ ___________________ 
 
Name of the Faculty           Signature  Date 

Coordinator 


