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REGISTRATION FORMREGISTRATION FORM  

 
 
PP ARTICIPATING ARTICIPATING II NSTITUTION NSTITUTION   
 
NAME : _______________________________________________________________________ 
 
ADDRESS : ____________________________________________________________________ 
 
FACULTY-IN-CHARGE : ________________________   POSITION : ______________________ 
 
MOBILE NO. : _______________________________      EMAIL ID : ______________________ 
  
TT EAM EAM MM EMBERSEMBERS   
 
SPEAKER 1: ____________________________________  
 
DEGREE: ______________________________________ 
 
MOBILE NO. : __________________________________ 
 
EMAIL ID: _____________________________________ 
 
 
SPEAKER 2 : ___________________________________       
 
DEGREE: ______________________________________ 
 
MOBILE NO. : __________________________________ 
 
EMAIL ID: _____________________________________ 
 
 
RESEARCHER : __________________________________   
 
DEGREE: _______________________________________ 
 
MOBILE NO. : ___________________________________ 
 
EMAIL ID: ______________________________________ 
  

 

PLEASE AFFIX A 

SELF-ATTESTED 

PHOTOGRAPH  

 

PLEASE AFFIX A 

SELF-ATTESTED 

PHOTOGRAPH  

 

PLEASE AFFIX A 

SELF-ATTESTED 

PHOTOGRAPH 



PAYMENTPAYMENT   DETAILSDETAILS                     
 
(DEMAND DRAFT IN FAVOUR OF ‘AMITY LAW SCHOOL’ PAYABLE AT NEW DELHI) 
 
BANK: ________________________________________________________________________ 
 
BRANCH: ______________________________ DEMAND DRAFT NO: _____________________ 
 
DATE : ________________ 
 
 
DECLARATIONDECLARATION                       
 
WE THE UNDERSIGNED DECLARE THAT THE INSTITUTION AND ITS TEAM MEMBERS WILL ABIDE 
BY ALL THE RULES OF THE COMPETITION SET OUT IN THE OFFICIAL RULES 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: ___________________________ 
 
 
 
 
FACULTY-IN-CHARGE : ______________________ 
(SIGNATURE WITH INSTITUTION SEAL) 
 
 
 
 
DEAN OF SCHOOL:  ________________________ 
(SIGNATURE WITH INSTITUTION SEAL) 
 
KINDLY SEND A SCANNED COPY OF THE FILLED IN FORM TO alsdmcc@gmail.com ON OR BEFORE 
31ST OCTOBER, 2013. THE HARD COPY SHALL BE ADDRESSED TO:  
 
DR. ISHEETA RUTABHASINI 
PROFESSOR & FACULTY COORDINATOR 
AMITY LAW SCHOOL, DELHI 
F-1 BLOCK, AMITY UNIVERSITY CAMPUS 
SECTOR 125, NOIDA - 201313 
UTTAR PRADESH 
INDIA 


