REGISTRATION FORM

TEAM NAME:
NUMBER OF MEMBERS : PROJECT SELECTED :
(3-5 per team only)
NAME D.0.B. AADHAR NO. EMAILID PHONE NO.
MEMBER 1
MEMBER 2
MEMBER 3
MEMBER 4
MEMBER 5
SIGNATURE :

I hereby declare that the information provided is true and correct. | also understand that any wilful
dishonesty may render for refusal of this application.



