
  

 

 

2010 

REGISTRATION FORM 

 
Name:-____________________________________________________________________________ 
 
Institute:-__________________________________________________________________________ 
 
Contact no:-_______________________________Email ID__________________________________ 
 
Residence Address: _________________________________________ ________________________ 
          _________________________________________ City: ____________________ 
 
Event Participation 

�  AD-MAD SHOW                   � BIZZ-QUIZ                                                             � HAT-SHIFT 

�INNOVATION                       �VYAPAR-TAMBOLA (EDUCATION HOUSIE)         � ASSOLUTA (DANCE) 

� YO’XPLORE                             �ARTISTIC (FACE PAINTING)                                   � ARTISTIC (LOGO DESIGN) 
(PAPER PRESENTATION) 

� KOMBAT ZONE                      �TREASURE HUN T                                                    �INSIGHT (CASE STUDY) 
(LAN GAMES) 
 

Transportation Required   � Yes    �No 

(Pick Up point Thaltej Cross Road/ Pakvan, judges Bungalow Road/ iskon road) 

Accommodation Required  � Yes    � No 

(Will be provided to the participant on first cum first serve basis)  

 Note:-                                                                                                                                              

1) Registration fees per participant Rs100. 
2) Last date for registration is 22 /02/ 2010                                                                     Participant Sign 

 
 

 
 
 
  

 
 

 

 
  
 
 

Received Rs. 100/- from, Mr. /Miss____________________________________ for the 

participation in  2010. 

 



 
 

 

NAME OF THE GAME: 

 

NAME OF THE GAME: 

 

NAME OF THE GAME: 

 

 

 
Indus Institute of technology and engineering 

Rancharda via Thaltej, Ahmedabad - 382 115 
Phone:+91 2764-260277/78 helpline: 9998716457 

 

NO.  PARTICIPANT NAME CONTACT NO.  FORM NO. 
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