KAMLA NEHRU MAHAVIDYALAYA, NAGPUR-440024

INTER-COLLEGIATE SCIENCE EXHIBITION

Registration Form

Name of Participants: 1)__________________________________Class________
			   2)__________________________________Class_________
Name of College: ___________________________________
  		      ______________________________________

Contact Number: _______________________
E-mail :                 ________________________
Model Title: ____________________________________________________
	        ____________________________________________________

Signature of Participants: 1) _______________________________
	           		      2) _______________________________

Signature of Principal: ____________________________________


Note : Payment will be made in favour of “Principal, Kamla Nehru Mahavidyalaya, Nagpur’’ by Cash/Cheque/DD of Rs. 200/-. Xerox copy of this registration form can be used for multiple registrations.

