STATE LEVEL PROJECT COMPETITION — 2011

REGISTRATION FORM

Paste your
recent Passport
size Photograph

Full Name (In Capital Letters):

SURNAME FIRST NAME MIDDLE NAME

Gender: [ | MALE [ ] FEMALE Category: [ |UG [ ] rG
Name of the Institute:
Address (Official):
Address (Residential):
Address for Correspondence (Tick): |:| Official |:| Residential
Phone No: Mobile No:
E-mail ID: Fax No:
Title of the Project:

DETAILS OF DEMAND DRAFT /AT PAR CHEQUE:

At par Cheque / DD No: Amount: Date:

(To be drawn in favor of “Shrimad Rajchandra Institute of Management and Computer Application”,

payable at “Bardoli”)

Date: Signature

(Note: This form can be photocopied for use of other participants)

Kindly send the complete filled forms to,

Mulchand Sen, Coordinator - State Level Project Competition - 2011,

Shrimad Rajchandra Institute of Management and Computer Application, Gopal Vidyanagar, Maliba
Campus, Bardoli-Mahuva Road, Tarsadi, Tal: Mahuva, Dist: Surat, Gujarat — 394350.

Phone No: 91-2625-255389, Fax: 91-2625-255389, www.srimca.edu.in ,

e- mail: mulchand.sen@utu.ac.in




