


REGISTRATION FORM
SNDT WOMEN’S UNIVERSITY, MUMBAI
VIDYARTHINI SAHITYA SAMMELAN
21st to 23rd  FEBRUARY 2015

· Name of Teaching Faculty/Students: - ____________________________________	
· Class/Dept./College			:- _____________________________________	
· Language				:- _____________________________________
· Residential Address			:- _____________________________________
 						  _____________________________________
· Phone No.				:- _____________________________________	
· Mobile No				:- _____________________________________
· Email Id				:-______________________________________	
· [bookmark: _GoBack]Registration Fee			:- Rs.150/- (Student             Rs.500/- (  Faculty)        (Please tick)



Certify that Teaching Faculty/Students paid registration fees




Date:-

Place:- 
   									
                                                                                              Principal/HOD
                                                                                         Signature and Stamp



