
INDIA INTERNATIONAL SCHOOL 
 

Kshipra Path, Opp V.T. Road, Mansarovar, Jaipur 302020 
Phone: 0141-2786401-02-03, Fax: 0141-2786404. Email: iis@icfia.org, Web: www.icfia.org 

 

REGISTRATION FORM – PSAT 

First Name: ___________________________ Last Name: _________________________________ 

Standard: _______ School: _________________________________________________________ 

Father’s Name: _____________________ Mother’s Name: ________________________________ 

Father’s Mobile No. _____________________  Mother’s Mobile No. __________________________ 

Address:  

_________________________________________________________________________________

_________________________________________________________________________________ 

Email Id: __________________________________________________________ 

Registration fee: _________________ (cash)     Receipt no. ________   (Date)   ________________ 

 

Signature of the head of      

the School                              ________________________________________________ 

 

PSAT EXAM -2014 

ADMISSION CARD 

To be filled by the applicant 

Name: ____________________________ D.O.B. _________________ 

S/o/D/o _____________________Of (School) _______________________________ 

Class ________ Section _____ 

is permitted to appear for the above said examination. 

Date of the examination: 18th October 2014 

Venue of Examination Centre:  

India International School 

Kshipra Path, Opp V.T. Road, Mansarovar, Jaipur 302020 

Signature of the candidate 

in presence of invigilator                      PSAT : __________________________ 


