4th ANAND SWAROOP GUPTA MEMORIAL NATIONAL MOOT COURT COMPETITION, 2019

REGISTRATION FORM

(Please fill in bold letters only)


NAME AND ADDRESS OF THE INSTITUTION
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Faculty-in-charge:______________________________________________________________________
Contact No. of Faculty-in-Charge:_________________________________
Email Address of Faculty-in-Charge:_______________________________

DETAILS OF THE PARTICIPANTS
SPEAKER 1
Name:________________________________________________________________________________
Programmee & Semester:________________________________________________________________
Sex:________________
Mobile:_________________________
Email:_________________________________

SPEAKER 2
Name:________________________________________________________________________________
Programmee & Semester:________________________________________________________________
Sex:_______________________
Mobile:______________________
Email:_______________________________________
RESEARCHER
Name:________________________________________________________________________________
Programmee & Semester:________________________________________________________________
Sex:________________
Mobile:________________________
Email:____________________________________

PHOTOGRAPHS
	
	
	



(Attach photographs of Speaker 1, Speaker 2 and Researcher with official seal of the institution)

ACCOMMODATION REQUIRED:  Yes/No
