


 

 
 

Registration Form 
You can do online registration at www.vit.ac.in/inovit2016 

 

 

               Name & Address of the School       :     _________________________________________________________ 

                _______________________________________________________________________________________ 

  Name of the Head of the Institution: _________________________________________________________      

 Phone  :       ____________________ ____    E-mail ID : ___________________________________________ 
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A Kind Note to the Head of the Institution :  Please nominate one teacher as the Primary Contact Person to 

coordinate the registration and related events at your school : 
 

Name of the Teacher : _____________________________________   Mobile : __________________________ 

Email ID             : ____________________________________       

Parent Name:    ________________________________________       Mobile No : _____________________________ 

 Registration Fee (Demand Draft) Details:    Amount  : Rs. _____________________     Date  : __________________ 

Name of the Bank : __________________________________        DD No :  

Further clarification contact Prof. Prema Muthuswamy . Mobile : 8428015388 

Last Date for Registration is 22nd December 2015 
Mailing Address 

Organizing Secretary, InoVIT2016, VIT University, Vellore – 632 014 

Mobile : 9443107659  email : inovit2016@vit.ac.in 

               Name of the Participant         :     ________________________________________________________ 

  Standard / Grade          :      ________________Age  ___________Gender :   Male              Female 

  Contact Number s  :  Mobile                                                                                Land : ______________________ 

  Email Id           :     ____________________________________________________________ 
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1. Each Student is allowed to participate in only one event. 
2. A team can have a maximum of 3 students  
Please put a check mark on the vent that you want to register for  

Working Model             Idea Presentation            Poster Presentation               Quiz 
Title of the abstract : _______________________________________________________________________ 
Team Members: 

Member – 1   Name :  ___________________________________ Std / Grade : ___________ 

Member – 2   Name :  ___________________________________ Std / Grade : ___________ 

Member – 3   Name :  ___________________________________ Std / Grade : ___________ 
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http://www.vit.ac.in/inovit2015



