INter Colegiate Mest

Mmcas

MUTHAYAMMAL COLLEGE OF

ARTS & SCIENCE
Learn. Lead
ESTD-1994

www.muthayammal.in w rond(erf‘lll

REGISTRATION FORM
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College Address

Along with Faculty :Yes / No

If Yes, Name & Contact

Number of the Faculty

Details of Demand Draft

Amount

DD No.

Date

Bank

*Note-Only one D.D per college will be accepted
Date

Place : Signature
(Photo copies of the Registration forms are acceptable)

*DD shall be drawn in favour of “Muthayammal College of Arts & Science, Seminar” payable at Rasipuram
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