
REGISTRATION PROCEDURE PARTA

A. Ins�tu�on Registra�on Form:

 The number of par�cipants in a team shall be three. Informa�on required herein is 
mandatory. A bona fide cer�ficate issued by an appropriate authority of the 
ins�tu�on/ college /university must be sent along with this registra�on form.

 Ins�tu�on/ College/University Informa�on:

 __________________________________________________________________
__________________________________________________________________

 Address:

 __________________________________________________________________
__________________________________________________________________

 Postal Code: __________________ City: ____________ Country:  ______________

 Contact No: ___________________ Email Address: _________________________

B. Team Registra�on Form:

 Speaker 1

 Name: _____________________________________________________________

 Date of Birth (dd/mm/yyyy): _____________ Sex: _____Na�onality:  ____________

 Contact No: ____________________ Email Address: ________________________

 Current Degree Pursuing: ______________________________________________     

 Speaker 2

 Name: _____________________________________________________________

 Date of Birth (dd/mm/yyyy): _____________ Sex: _____Na�onality:  ____________

 Contact No: ____________________ Email Address: ________________________

 Current Degree Pursuing: ______________________________________________     

 Researcher:

 Name: _____________________________________________________________

 Date of Birth (dd/mm/yyyy): _____________ Sex: _____Na�onality:  ____________

 Contact No: ____________________ Email Address: ________________________

 Current Degree Pursuing: ______________________________________________     



REGISTRATION PROCEDURE PARTB

C. Mode of Payment:

 The mode of payment will be Demand Dra� / Online Payment. The deadline for 
payment of the Registra�on Fee is 17th January, 2023.

C1. Demand Dra� (Only for Indian Teams)

 Demand Dra� of INR 4,000/ in favor of “JAIPUR NATIONAL UNIVERSITY” payable 
at “JAIPUR” enclosed:

 Bank DD Number:____________________________________________________

 Bank Name:_________________________________________________________

 Date of issue:  _______________________________________________________

C2. Bank Transfer (Only for Foreign Teams)

 For Foreign Teams

 Bank Transfer Details for US $ 100

 Country: ___________________________________________________________

 Currency Used: ______________________________________________________

 Transfer Date:  ______________________________________________________

 Bank Receipt No. or Transac�on ID: ______________________________________

NOTES:

1. The fee for Indian Na�onals: 4000/ Rupees and for Foreign Na�onals: $100

2. NAME: JAIPUR NATIONAL UNIVERSITY

 BANK: PUNJAB NATIONAL BANK

 BRANCH: JAWAHAR NAGAR, JAIPUR 

 IFSC: PUNB0224600

 Account No.: 2246002100023655

3. Please send the scanned copy of the Demand Dra� / Transac�on Receipt (Indian 
Teams) and Bank Receipt (Foreign teams) with this form while you send the so� copy 
of this registra�on form. However, this does not confirm the registra�on un�l the 
hardcopy is received.

Date: (Seal and Signature of the Head of the Ins�tu�on)


