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REGISTRATION FORM 
 
Name of College/Institute:    

Address:   

    

    

Email:    

Phone:    

Fax:    

EVENT WISE LIST OF PARTICIPANTS: 
 

NAME OF  EVENT NO. OF TEAMS / PARTICIPANTS PARTICIPANTS’ NAME SAND COURSES 
   

   

   

   

   

 
Signature: __________________________________________________ 

Name:   __________________________________________________ 

Designation: __________________________________________________ 

Seal:  __________________________________________________ 

 
*  Add Additional Sheets, if required. 
** Please send the duly filled in Registration Form to the institute at the above 

mentioned address or mail the soft copy of it at ecstasy2010.dias@gmail.com  


