
TEZPUR UNIVERSITY 
REGISTRATION FORM FOR …………….. ANNUAL MEET 

Name of Hostel____________________________________ 

I as a member of the team or as an individual undertake that: 

1. I am a bonafide student of the University 

2. Presently I am not under conduct probation of Tezpur University 

Name (in Block Letter):___________________________________________ Roll No______________ 

Department____________________________________________________Event________________ 

Contact No……………………………………….E-mail ID………………………..……………………………… 

 

Countersigned of Warden/HoD      Signature of Participant 
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