


                                                                   ENCLOSURES
                                                                     
                                                                 AUTHORITY LETTER 

NOTE :  Information required here is mandatory. A bona fide certificate ( Authority Letter) issued by an appropriate authority  may also be sent to replace this format.

       1.Institution :

                   -----------------------------------------------------------------------------------------------------------------
      2.Names of the Participants:

       3.Address………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………..…………………City………………………………………………………..Country………………………….
Contact No.………………………………  .Institute’s Email……………………………………………


                                                                                                                     { Signature of Head of the Institution}
                                                                                                                                         [ Full Name]


                                                                                      
  Date :   
  Place :                                                                                                                          {Seal of  The  Institution}

     
                                                               Registration Form  
                                                                                                                                         
                                                                     FIRST   MOOTER                                                                                                                                                                                 ( Details must be filled neatly and legibly by individual applicants under his/her hand writing only)

	     Self attested passport size photograph



Name………………………………………………………
Father’s Name :….
Date of Birth…………………………(dd/mm/yyyy)
Gender……………………………………………………………….
Nationality……………………………………..
Email and Contact No.…………………………………. 
                    Address………………………………………………
                    ………………………………………………………..
Degree pursuing………………………………………
                                                                                                                                                                                                                              
                                                                                  Signature:             
                                                                                                            
	


                                                                                 Full Name:
                                                                                                                           
                                     




                                                                    SECOND  MOOTER                                                                                                                                                                                                           ( Details must be filled neatly and legibly by  individual applicants under his/her handwriting only)


	     Self attested passport size photograph




Name…………………………………………………………………………………….
Father’s Name:  
Date of Birth…………………………(dd/mm/yyyy)
Gender……………………………………………………………….
Nationality……………………………………..
Email and Contact No…………………………………………………….. 
  Address……………………………………………………………
……………………………………………………………………
……………………………………………………………………
Degree pursuing ………………………………………
                                                                                                                                     
                                                                                  Signature:             
                                                                                                            
	


                                                                                 Full Name:
                                                                       

      
                                                                         RESEARCHER                                                                                                                                    ( Details must be filled in neatly and legibly by individual applicants under his/her writing only)
                                                       
	       Self attested passport size photograph



                   Name :                          …………………………………….
                   Father’s Name :            …………………………………..
Date of Birth…………………………(dd/mm/yyyy)
Gender……………………………………………………………….
Nationality……………………………………..
Email address and Contact No………………………………… …………
Address:
……………………………………………………………………………                                       …………………………………………………………
………………………………………………………………….
Degree pursuing ………………………………………
                                                                                    Signature:   
                                                                                                                    
	


                                                                                    Full Name:



                                                                              
                                                                  

                                             HOSPITALITY AND ACOMMODATION  FORM

· Name of Institution…………………………………………………………………………………

· Address:

· Accommodation and hospitality Details*
 
Accommodation and hospitality facility required :                         YES / NO                                                                                    ( (Kindly Click Yes/ No in Box )

If  Yes, then :

1. Number of  Male Mooters                   

2. Number of Female Mooters                                

· Are you accompanied by any  Observers/ Coach/ Escort, if any, Click on Box.  
	YES

	NO


                                                                                    
· Particulars of Observers/Coach/Escorts
1.                                                                                                                                                                              Name:
      Address:
      Phone No:
      Mail ID
      Fee Payment Status:

2.
Name:
      Address:
      Phone No:
      Mail ID
      Fee Payment Status:

    Date  :                                                                                               (  Signature of  Head of the Institution)
    Place:                                                                                                           ( College Seal)

	
Note: In case Observers/ Escorts or Coaches are more than the mentioned in form, they may register their details in a separate format to be provided to them at spot.
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