
St. FranCIS INSTITUTE OF MANAGEMENT & RESEARCH 

MUMBAI_400103 

ANVESHI 2012 

Registration form  

a. Theme: __________________________________________________ 

b. Institute Details: 

Name: _________________________________________________ 

Postal Address: 

_____________________________________________________________________

_____________________________________________________City:___________

State: __________________ Pin: _____________ 

E-mail Id: _______________________Telephone No.:_______________________ 

c. Team / Attendees Details:  

Course Name: _______________________________Year I/II: ________________ 

Member 1: 

Name: ________________________________ 

Contact No.: ___________________________ 

E-mail ID: _____________________________ 

Member 2: 

Name: ________________________________ 

Contact No.: ___________________________ 

E-mail ID: _____________________________ 

d. Accommodation required (Yes/No):________________________ 

e. Particulars of Registration fee 

Demand Draft/Local Cheque No.___________________ for Rs. 100 only, 

Dated___________________ drawn in favour of “St. Francis Institute of 

Management and Research” payable at Mumbai 

f. Signature:  

Head of the Institute: _____________________, Seal: _______________________ 

Signatures of Member 1: _____________________ Member 2: _______________ 

*in case of more than one team, same form can be photocopied. 


