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Contestant Registration Form

Name of the Applicants/Participant/Team:
L e
L1 e
TIL e e e
Contact Number:
E-Mail ID:
DOB:
Aadhar Card Number (Team Leader):
Professional /Student:
Institute/ Organization Name:
Address:
How did you get to know about the competition?
a. Online

b. SMPK Website

c. Friend
d. College
e. Others

10. Any Query/Suggestion?

a. 100 Words




