
Registration

Name of the Student/ Faculty Member : -----------------------------------------------------------

Father's Name : -----------------------------------------------------------

Sex                                            :  " Male  " Female

Branch : -----------------------------------------------------------

Year : -----------------------------------------------------------

College Name & Address : -----------------------------------------------------------

: -----------------------------------------------------------

: -----------------------------------------------------------

College Enrollment No : -----------------------------------------------------------

Residential Address : -----------------------------------------------------------

: -----------------------------------------------------------

: -----------------------------------------------------------

Contact No : -----------------------------------------------------------

Email ID : -----------------------------------------------------------

Payment Mode : " Cash "Demand Draft

 Demand Draft for Rs. 300-00 should be drawn in the name Kanithamizh
Sangam, Chennai. Every student should file a separate Registration form.

Signature

KANI THAMIZH SANGAM
14, Peters Road

Royapettah, Chennai-600 014.
www.kanithamizh.inèEˆîI›„ êƒè‹

Date:


