
 

 

INTERNATIONAL MOOT COURT COMPETITION, 2020 

 

REGISTRATION FORM 

 

INSTITUTION DETAIL 

NAME OF THE COLLEGE/UNIVERSITY: __________________________________ 

________________________________________________________________ 

ADDRESS: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

CITY: __________________________        STATE: ________________________ 

Pin Code: ______________________         Country: ______________________ 

 

 

CONTACT DETAILS 

Name of the College/University Contact Person: _________________________ 

Position: _________________________    Email Id: ______________________ 

Telephone/Mobile No.: ___________________________   Fax: _____________ 

 

  



 

 

TEAM DETAILS 

 

 

 

 

 

 

Name of the Speaker (1) ______________________________________ 

Email id: ____________________________ Phone no.: ___________________ 

 

 

 

 

 

 

  

Name of the Speaker (2) ______________________________________ 

Email id: ____________________________ Phone no.: ___________________ 

 

 

 

 

 

  

 

Name of the Researcher ______________________________________ 

Email id: ____________________________ Phone no.: ___________________ 

 

PASTE PASSPORT 

SIZE 

PHOTOGRAPH 

HERE 

PASTE PASSPORT 

SIZE 

PHOTOGRAPH 

HERE 

 

PASTE PASSPORT 

SIZE PHOTOGRAPH 

HERE 

 



 

 

COLLEGE/UNIVERSITY (PLEASE INDICATE) 

 

Name of the College/University: ___________________________________ 

Signature of Faculty-in-charge/Head of Institution: 

Name: ____________________________________________________ 

Position: _______________________    Contact no. : __________________ 

 

Accommodation: Yes   No  

(Note: Accommodation shall be provided from 20th March – 22nd March, 

2020) 

 

Remarks (if any): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

College/University Seal: 

 

 

 

 

  



 

 

DETAILS OF REGISTRATION FEES 

 

Name of the person from whose a/c payment is made: _____________________ 

Account No.: _____________________________________ 

NEFT/IMPS/RTGS UTR No.: ____________________ Date: _____________ 

Name of the Bank: _________________________________________________ 

Branch: _________________________________________________________ 

 

PREFERRED MODE OF PAYMENT IS ONLINE BANK TRANSFER 

(NEFT/IMPS/RTGS).  

 

Below are the bank details:  

A/C Name -SVKM’S NMIMS 

NEFT IFSC Code - KKBK0000661 

Bank Name & Address- Kotak Mahindra Bank, Juhu Vile Parle West, 

Mumbai 

A/C No- 2311578254 

MICR Code - 400485022 

A/C Type – Current 

 

Note: The receipt/acknowledgement/screenshot of the Online Bank Transfer is to 

be sent along with the Registration form in accordance with Rule 4. 


