
National Mathematics Talent Competition  

DATA CONSOLIDATION SHEET 
( To be filled in English CAPITAL letters only) 

Name of the individual / Institution * : ______________________________________ 

______________________________________________________________________ 

Phone Number (with STD code) : ______________________________________ 

Cell      : ______________________________________ 

E-mail      : ______________________________________ 

Person to be contacted - The Principal / H.M /  _______________________________ 

Preference (   as applicable )   :   Postal  /  Professional couriers 

Complete Address *   : ______________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

State: _______________________________  Pin  : 

 

QUESTION PAPER REQUIREMENT 
 

Medium of 

Paper 

Primary  

(V & VI Std) 

Sub Junior  

(VII & VIII  Std) 

Junior 

(IX & X Std) 

Inter 

(XI & XII Std) 
Senior Total 

English       

Gujarati     --------  

Hindi     --------  

Kannada     --------  

Malayalam     --------  

Marathi     --------  

Tamil     --------  

Telugu     --------  

Total       

 

 

* Please give the name in which cheques are to be issued, if need be, to send prize 

money to the institutions for finals  (All CAPITAL letters) 

________________________________________________________________ 

  



 

DETAILS OF ENTRY CHARGES 
 

 

Total number of Candidates     =  

Amount collected 

 (Rs. 50   total number of entries)  =     Rs.  

Amount retained by the institution      

 (Rs. 10   Total number of entries)  =     Rs. 

Amount sent to AMTI (Rs. 40   ……..) 

(by crossed bank draft / cash only)   =     Rs. 

 

 

For outstation institutions this amount is to be sent by Bank Draft only drawn in favour 

of   “The Association of Mathematics Teachers of India” (AMTI) payable at Chennai 

Local institutions can pay in cash against receipt.  

Individuals to pay Rs. 50/- each 

 

 

 

DETAILS OF BANK DRAFT 

 

Amount : ____________  DD Number: _______________ DD Date.: __________ 

Bank  : _________________________________________________________ 

 

 

 

 

 

  Signature of the             Signature of the 

   Head of Maths. Department       Seal            Head of the Institution  

 

 

 


