SARAMBH

JANUARY 16 -19, 2020

CONFIRMATION FORM

NAME OF COLLEGE/UNIVERSITY:

NAME AND CONTACT DETAILS OF CONTINGENT LEADER:




TRAIN NAME AND TRAIN NO:

DATE AND EXPECTED TIME OF ARRIVAL AT NAGPUR:

DETAILS OF PARTCIPANTS

EVENTS

NO. OF MALE
PARTICIPANT

NO. OF FEMALE
PARTICIPANT

FOOTBALL

CRICKET

BASKETBALL

VOLLEYBALL

THROWBALL

BADMINTON

CHESS

CARROM




POOL(8BALL)

ATHLETICS

TABLE TENNIS

TRANSACTION ID:

VERIFYING AUTHORITY (VICE CHANCELLOR/DIRECTOR/REGISTRAR)

(NAME WITH DESIGNATION)

FACULTY ADVISER CONTACT DETAILS:

P.S. - This form must be scanned and sent by email on or before 20" December
2019 at sarambh@nlunagpur.ac.in




