SASTRA UNIVERSITY

REGISTRATION FORM

NAME OF THE INSTITUTION:

PHONE NUMBER
ADDRESS
EMAIL
EVENTS:
swo | womrs | [IKSESOETHE [NooFWALE T TNoOFFENALE
1 BADMINTON
2 BASKETBALL
3 BEST PHYSIQUE -
4 |cHESS
S CRICKET
6 FOOTBALL
7 HANDBALL
8  |TABLETENNIS
9  |[TENNIS
10 |voLLEYBALL




TOTAL NO OF MALE PARTICIPANTS: TOTAL NO OF FEMALE PARTICIPANTS:

NAME OF THE FACULTY INCHARGE & CONTACT:

ACCOMADATION DETAILS:

MEN WOMEN
YES NO YES NO

ENCLOSURES REQUIRED:

e NAME & DETAILSOF THE STUDENT AND THE ACCOMPANYING FACULTY
e REGISTRATION FEE IN THE FORM OF DEMAND DRAFT IN THE FAVOUR OF SASTRA
UNIVERSITY PAYABLEAT THANJAVUR.

DETAILS OF DEMAND DRAFT:

AMOUNT
ISSUE DATE :
DD NUMBER :

BANK NAME :

SIGNATURE OF FACULTY SIGNATURE OF HEAD OF THE INSTITUTION

WITH SEAL WITH SEAL

UNIVERSITY/COLLEGE SEAL

FOR OFFICIAL USE
DATE OF RECEPTION OF FORM:
SERIAL NO:
ENCLOSURES RECIVED:
1.

2.

NAME & SIGNATURE



