
REGISTRATION FORM REGISTRATION FORM 
 

Concrete Cube Competition  
(March 16, 2017)   

 

 

Organised by 

 

 

 

1. Name (in Block Letters):  

a) _______________________________ b) _________________________________ 

c) _______________________________ d) _________________________________ 

e) _______________________________     

2.  Organization: _________________________________________________________ 

___________________________________________________________________________ 

3.  Proposed Mix Design Proportion 

Cement Sand Aggregate Water Admixture 

     

 

4.  Date of Casting: ______________________ Density (Average): ________________ 

5. Contact Address of faculty advisor: ____________________________ __________ 

___________________________________________________________________________  

PIN: _______________ 

Ph: _____________________________________ Mob: ______________________________  

E-mail: ______________________________________ 

 

Date:         Signature of the Faculty Advisor  

Details of Demand Draft :  

Contact: 

Mr. Akash Kulkarni, Department of Civil Engineering.  

Mobile No.  8975991489; Email: acisgisc@sginstitute.in 

 

mailto:acisgisc@sginstitute.in

