
                              
 

 

ANNEXURE – A 

PROVISIONAL REGISTRATION FORM (To Be Filled In Block Letters) 

NAME OF THE INSTITUTION: __________________________________________________ 

ADDRESS: ____________________________________________________________________     

_______________________________________________________________________________ 

CONTACT NO: _________________________ EMAIL: _______________________________ 

 

CONTACT PERSON 

(PREFERABLY FACULTY-IN-CHARGE FOR THE MOOT COURT OF RESPECTIVE INSTITUTION) 

NAME: ________________________________________________________________________ 

DESIGNATION: ________________________________________________________________ 

CONTACT NO: ________________________ EMAIL: _________________________________ 

 

TEAM DETAILS 

TEAM MEMBERS 

SPEAKER 1 

FULL NAME: _____________________________________ 

SEMESTER: ______________________________________ 

GENDER: ________________________________________ 

CONTACT NO: ____________________________________ 

EMAIL: ___________________________________________ 

 

SPEAKER 2 

FULL NAME: ______________________________________ 

SEMESTER: _______________________________________ 

GENDER: _________________________________________  

CONTACT NO: _____________________________________ 

EMAIL: ___________________________________________ 

 

Please Paste a recent 

Photograph 

 

 

 SELF ATTEST 
PHOTO AT THE 

BOTTOM 

Please Paste a recent 

Photograph 

 

 

 SELF ATTEST 
PHOTO AT THE 

BOTTOM 



                              
 

 

RESEARCHER 

FULL NAME: ______________________________________ 

SEMESTER: _______________________________________ 

GENDER: _________________________________________ 

CONTACT NO: _____________________________________ 

EMAIL: ___________________________________________ 

 

DEMAND DRAFT DETAILS 

D.D. NO: _________________________________________ 

DRAWN ON BANK: ________________________________ 

FAVOURING: _____________________________________ 

DATE: ____________________________________________ 

(PLEASE MENTION THE NAME OF THE INSTITUTION ON THE REVERSE SIDE OF THE ORIGINAL DEMAND DRAFT) 

 

DETAILS OF THE HEAD OF THE INSTITUTION 

NAME: _______________________________________________________ 

SIGNATURE: _________________________________________________ 

EMAIL: _______________________________________________________ 

CONTACT NO: ________________________________________________ 

 

SEAL OF THE HEAD OF THE INSTITUTION 

 

 

 

 

 

Please Paste a recent 

Photograph 

 

 

 SELF ATTEST 
PHOTO AT THE 

BOTTOM 


