



 


    2nd Vox Anatolis National Moot Court Competition


	 	 	 	               6th-8th March, 2020 

 

 DETAILS OF THE INSTITUTION  

 TEAM DETAILS  

             Registration Form 

Name of the Institution :- ______________________________________________________ 

______________________________________________________________________________ 

Primary Contact Number of Institution:-_________________________________________ 

Email ID of Institution :-  _______________________________________________________ 

Name of Speaker 1:_______________________________________


Email ID: ________________________________________________


Mobile Number: __________________________________________


Gender: _________________________________________________

Name of Speaker 2 :_______________________________________


Email ID: ________________________________________________


Mobile Number: __________________________________________


Gender: _________________________________________________

  PHOTOGRAPH 

  PHOTOGRAPH 



 
     DECLARATION 

WE, THE UNDERSIGNED, DECLARE THAT THE INSTITUTION AND ITS TEAM MEMBERS WILL 
ABIDE BY ALL THE RULES OF THE COMPETITION SET OUT AS OFFICIAL AND AS NOTIFIED TO 
US FROM TIME TO TIME THROUGHOUT THE PERIOD OF THE COMPETITION. WE ALSO 
DECLARE AND CONFIRM THAT ALL THE INFORMATION PROVIDED IN THE REGISTRATION 
FORM IS TRUE AND ACCURATE. 

                  Speaker 1               Speaker 2   Researcher 

   Details of the Demand Draft 
 

Name of Researcher:_______________________________________


Email ID:  ________________________________________________


Mobile Number: __________________________________________


Gender:  _________________________________________________

  PHOTOGRAPH 

Name of the Bank : ______________________________________________________________


Branch : ___________________   Date of Issuance of the  Demand Draft : ______________


 * A payment of INR 3500/- needs to be done  in the form of a demand draft drawn in favour of      
	 	 “The Registrar, NLUJAA, Assam”, payable at Guwahati.

   

 ____________________________________________ 
  HEAD OF THE INSTITUTION 

    (SIGNATURE WITH INSTITUTION SEAL) 


