
 
 

REGISTRATION FORM 

Name of Participants   1)_____________________________2)_____________________________ 

              3) _____________________________4)_____________________________ 

Program level   Under-Graduate   Post Graduate    

(Please Tick) 

Name of Program  ______________   ______________ 

Name of College/University______________________________________________________________ 

Address   ________________________________________________________________ 

City   _________________________________ _______________________________ 

State/Country   ________________________________________________________________ 

Telephone/Mobile 1) _______________________________2)_____________________________ 

   3) _______________________________4)_____________________________ 

E-Mail    1) _______________________________2)_____________________________ 

   3) _______________________________4)_____________________________ 

 

Kindly confirm your participation by sending in the duly filled registration form attested by Head 

of the Department/Institute on or before October 3, 2016. Send the scanned copy of the same at 

fms@srmscet.edu. 

 

 

 

 

 

For any query, please feel free to contact on 9458702535, 9458705845and 9458701129 

 

NOTE: Only the attested registration forms will be entertained. Kindly make sure to carry the 

original attested registration form at the time of the event. 

Registration Fee Rs. 200*/ Team will be accepted through draft or cash. 

*You can also submit the payment on the spot. (Subject to prior Registration) 

 


