
 
 
 

 

Registration Form 
 

 
 
 
 
 

Name of  the Student…………………………………………………………………………………………………………….. 
 

 
Date of Birth ................………………… 

 

 
Phone No………..................................    Mobile No………………………………........ 

 

 
Email  Address………………………………………………………………… 

 

 
Residential  Address……………………………………………………………………………………………………………… 

 

 
……………………………………………………………………………………………………………………………………………….. 

 
 

Specialization in School Science  Art  Commerce 

Course Interested in MBA  MCA   

 
 

Any Queries ........................................................................................................................................... 

 
................................................................................................................................................................ 

 
............................................................................................................................................................... 

 

 
 
 

Signature.................................... 


