REGISTRATION FORM FOR USING MAIN WORKSHOPIIT(BHU)

©° EONOoOIN~NWN S

(FOR TEAM REPRESENTATIVE)

NAME

Job —

Dt._ / /20

YEAR

BRANCH

ROLL NO.

CONTACT NO.

EVENT OF PARTICIPATION :

PROJECT/MODEL NAME

MENTOR'S NAME

STUDENT'S SIGNATURE :

DETAILS OF OTHER TEAM MEMBERS WITH CONTACTS (MOBILE No. & EMAIL) :

SL.Ng

ROLL No. NAME

SIGNATURE

Mobile No. & Email ID

05.

10.

Authorized Signature/Mentor’s Signature

NOTE : Please carry your Passbook or I-Card while referring to the Workshops

Sr. Technical Officer




