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CUTS INSTITUTE FOR REGULATION AND COMPETITION

D-97,Amar Colony, Lajpat Nagar-1V
New Delhi- 110 024, India
Ph: 011-41064117,9811510655, 9871395262.

REGISTRATION FORM

Two Day Summer Master Class on Competition Law
26" to 27" June, 2015: Delhi
(Please fill the form in block letters)

1. Candidate’s NAMIE .....ueniie e e
2. Father’s/Husband’s NAmMe .........oooiiiiiii e,
3. Date of Birth: ...................... (DD/MM/YYYY) Age: .....Years Sex: M/F

4. Nationality: ..............cooene

5. Postal address

6. Tel. (Res.) .o.ovvevvenininnnn.. Mobile: .........cooiniinil. E-mail: .....................l
7. Current OCCUPALION: . ....uutttt ettt ettt et aaeeen
8. Qualification: ...l School/University: .........covvvvviiiiiiiiinnnnnn.
9. Demand Draft/Cheque No. ............ for RS, ..ol Dated ............. Drawn on
(Bank) Branch............ccccocoiiiiiiiiiiiiiin, in favour of “CUTS Institute for Regulation &

Competition” payable at New Delhi.
Declarations
Lo vt veever...do hereby declare that provided information is true to the best of

my knowledge and belief.

Date:
Place: Signature of Applicant

Note: There is no refund of fee, once registered. However, Substitutes are allowed.




Bank Transfer Details:

Mode of payment: Remittance through bank transfer as follows:

Beneficiary: CUTS Institute for Regulation and Competition
Bank: Axis Bank Ltd.

S-266, Greater Kailash- 11

New Delhi- 110048
Account Number: 268010100153690

MICR Code: 110211030
IFC Code: UTIB0000268
Swift Code: AXISINBB268
PAN: AAAAC5555B

Service Tax No:  AAAAC5555BST001




