
 

 

 

 

 

 

 
 
 

DPSG International “RAMANUJAN” Numerical Ability Test  
 

 

 
 

Registration Number __________ 
 

PARTICIPANT INFORMATION 
 

 

Last Name : ______________________________  First Name : ________________________________ 

Gender   Female      Male  

School : __________________________________________________________________________________ 

Class : ____________________________________ 

Residence Address : ________________________________________________________________________ 

City : ________________________ State : _______________________ Postal/Zip Code :________________ 

Country : _____________________ Telephone : __________________ Mobile : ________________________ 

Parent email ID : ___________________________________________________________________________ 

Mother’s Name : ____________________________         Father’s Name : _____________________________ 

Mother’s Contact No. : _______________________ Father’s Contact No. :________________________ 

 

 

RECEIPT 

Name : ____________________________________ Class : ____________________________________ 

School Name : _____________________________________________________________________________ 

Registration No. _________________________________ for Mathematics Olympiad. 

Amount : Rs. 100/-       Date : _____________________________________ 

 

Signature  

Note : Carry your school I-Card and Identity proof. 

DELHI PUBLIC SCHOOL GHAZIABAD  
 

 
INTERNATIONAL 

(Under the Aegis of Delhi Public School Ghaziabad Society) 

 

 

Paste your recent passport 

size photograph. 


