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V. M .  S a l g a o c a r   C o l l e g e  o f  L a w 
Miramar, Panaji, Goa – 403 002  

21
st
 – 23

rd
 January 2010 

REGISTRATION FORM 

NAME OF THE UNIVERSITY / COLLEGE 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

POSTAL ADDRESS 

_____________________________________________________________________________

_____________________________________________________________________________ 

PHONE:______________________________________________________________________ 

FAX:  ________________________________________________________________________ 

EMAIL:_______________________________________________________________________ 

NAME/ EMAIL ADDRESS OF CONTACT PERSON 

NAME:             __________________________________________________________________ 

DESIGNATION:  ________________________________________________________________ 

EMAIL:            __________________________________________________________________ 

NAMES OF THE PARTICIPANTS 

PARTICIPANT 1:___________________________________________________________(M/F) 

PARTICIPANT 2:__________________________________________________________(M/F) 

PARTICIPANT 3:__________________________________________________________(M/F) 

PARTICIPANT 4:__________________________________________________________(M/F) 

NOTE:  FILL THE FORM CAREFULLY.  THE SAME NAMES WILL BE USED IN CERTIFICATES. 
 
DETAILS OF REGISTRATION FEE:  RS 1,500/-   DRAFT NO:      BANK:  

 

SIGNATURE & SEAL OF THE HEAD OF THE INSTITUTION.  


