
 

 

(Team Representative)

 
 
 
 
 
 
 
 

ROBOTICS WORKSHOP          REGISTRATION FORM 
 

Entries suffixed with * are Compulsory                *kindly fill all details in CAPITAL ALPHABETS 
   

Institute Information 
 
Name of the college*  : _____________________________________________________________________ 

Address*    : _____________________________________________________________________ 

        _____________________________________________________________________ 

        _____________________________________________________________________ 

        _____________________________ 

Phone Number*            : __________________________ 

Name of the University*: _____________________________________________________________ 

 

Team Details 
 
Number of Participants * Male: _____  Female: _____ 

Name of Team Members*: 1. _________________________ Branch*: _____________ Sem*:___ 

   2. _________________________ Branch*: _____________ Sem*:___ 

   3. _________________________ Branch*: _____________ Sem*:___ 

Phone number (mobile) of the team representative*: ____________________________________________ 

E-mail address of Team Members*:  

1. _____________________________________________________ 

2. _____________________________________________________ 

3. _____________________________________________________ 

 



 

 

(Bus/Train/Others) 

Amount Payable 

An amount of Rs 5000/- has to be paid in favour of Amrita Vishwa Vidyapeetham payable at Kollam to cover the expense 

of the robotics kits and facilities provided during the Robotics Workshop. Food and accommodation is to be paid extra 

(Rs.225/- per person) and is payable at the event itself.  

Draft Details 

Drawee Bank*  : ___________________________________________________________________________ 

Amount*  : ____________________________  Draft Number* : ___________________________  

Date of Issue*  : ____________________________ 

Traveling Details  

Date of Arrival* : _______________________ Expected Arrival Time: _____________________  

Mode of traveling : _______________________ Place of arrival  : _____________________ 

Accommodation needed*       : _____________________________                      

Date/time of departure *         : _____________________________   

               
           ____________________________ 

  Signature of team representative 

Contacts:  
Anand E M  anandem7@gmail.com   09895416752 

V Vineeth Prabhu vnt_prabhu@yahoo.co.in   09895158712 

 

Completed Registration forms along with the DD to be sent to: 

Chief Coordinator 
Pragati ‘08 

Amrita School of Engineering 
Amrita Vishwa Vidyapeetham 
Clappana P O, Kollam-690525 

                              Kerala, India         


