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COMMONWEALTH (ASIA - INDIA) VELS MOOT COURT COMPETITION - 2016  

NATIONAL ROUNDS 

REGISTRATION FORM 

Name of the Institution: _____________________________________ 

Address:   _____________________________________ 

    _____________________________________ 

_____________________________________ 

Telephone No.:   _____________________________________ 

Fax No.:   _____________________________________ 

E-Mail:    _____________________________________ 

Website:   _____________________________________ 

SPEAKER ONE 

Name:    _____________________________________ 

Gender:   _____________________________________ 

Year of study:   _____________________________________ 

Telephone/ Mobile No.: _____________________________________ 

E-Mail:    _____________________________________ 

SPEAKER TWO 

Name:    _____________________________________ 

Gender:   _____________________________________ 

Year of study:   _____________________________________ 

Telephone/Mobile No.:  _____________________________________ 
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E-Mail:    _____________________________________ 

RESEARCHER       

Name:    _____________________________________ 

Gender:   _____________________________________ 

Year of study:   _____________________________________ 

Telephone/ Mobile No.: _____________________________________ 

E-Mail:    _____________________________________ 

OFFICIAL TEAM CONTACT 

Name:    _____________________________________ 

Designation:   _____________________________________ 

Telephone No.:   _____________________________________ 

E-mail:   _____________________________________ 

ACCOMMODATION      

Accommodation Required:  Yes  No  

Date and Time of Arrival: _____________________________________ 

  

Mode of Transportation:  Train  Bus       Air   Any other  

Date and Time of Departure: _____________________________________  

Signature and Seal of the Head of Institution 

 

Date ……………………   

Place……………………. 
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Last Date for Submission of Registration Form: 23-09-2016 

Please email to cleavelsmoot2016@gmail.com      

Note: 

(1) All participating institutions have to confirm participation by sending an email to 

cleavelsmoot2016@gmail.com along with the scanned copy of Demand Draft by 23rd   

September, 2016. 

(2) The draft of Rs.2000/- shall be drawn in favour of The Registrar, VELS University, 

Velan Nagar, P. V. Vaithiyalingam Road, Pallavaram, payable at Pallavaram, Chennai 

(3) Teams shall post the hard copies of the filled registration form along with the original 

draft of Indian Rupees 2000/- by 5th October, 2016 to Velan Nagar, P.V. 

Vaithiyalingam Road, Pallavaram, Chennai -600117. 

(4) No subsequent change in the team composition shall be permitted. 
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