
                                                                 

 

 

REGISTRATION FORM 

(FILL IN BLOCK LETTERS) 

 

INSTITUTION  DETAILS: 

 

 

 

 

 

 

 

PARTICPANT DETAILS: 

SPEAKER 1: 

 

 

 

 

 

 

  

COLLEGE NAME & CODE: 

 

ADDRESS: 

CONTACT NUMBER: 

EMAIL ID:   

NAME: 

GENDER: 

COURSE & YEAR: 

CONTACT NUMBER: 

EMAIL ID: 

SHRI. KONERU LAKSHMAIAH MEMORIAL 

3rdAll India Moot Court Competition – 23rd & 24th APRIL 2021 



                                                                 

 

 

SPEAKER 2: 

 

 

 

 

 

 

 

RESEARCHER: 

 

 

 

 

 

 

 

PAYMENT DETAILS: 

 

NAME: 

GENDER: 

COURSE & YEAR: 

CONTACT NUMBER:  

EMAIL ID: 

 

NAME: 

GENDER: 

COURSE & YEAR: 

CONTACT NUMBER: 

EMAIL ID: 

 

ONLINE PAYMENT 

Account Number: 3754-3830-746 Bank: State Bank of India  

IFSC code: SBIN0021361 

PAYMENT REFERENCE NUMBER: 

PAID BY:        DATE: 


