
 
Department of Electronics and Communication Engineering 

ACSTRONIX-2017- A Technical Symposium 

REGISTRATION FORM 

1.Name of the Organization: 

2.Department: 

3.Name of the Students: 1)_____________________ 

     2)______________________ 

     3)_______________________  

4.Event Participating: Debate                Project Exhibition  

5.DD No: 

6.Name of the bank: 

7.Date: 

 

Signature of Students: 

1___________________ 

2___________________ 

3___________________  

    

 

        Signature of Principal/HOD 

 

Note: Scanned copy of DD and registration form has to be sent on or before 

04.11.2017 to mail id acstronix@gmail.com 

 

  


