
                      BAJA – SAE WORKSHOP 2010 

 

Registration Form: 

College Name: 

Team Name: 

Team Captain:                                                                                    Captain’s Contact No. : 

Name of Participant Accommodation Details (Y/N) Sex (M/F) 

1.   

2.   

3.   

4.   

5.   

 

DD Details: 

DD No. :                                                                                   Bank Name: 

Date:                                                                                        Amount: 

 

NOTE: 

Details of Group Representative: 

Name: 

Email id:                                                                                    Contact No. :       


