
 

CEC ‘08
First Computing & Engineering Competition

Department of Computer Engineering

University of Engineering & Technology Taxila

Registration Form for 
(Last Date for submission of entries: 

 

Department’s Name: ____________________________________________________________________

 

Team Name:        _______________________________________________________________________

 

Participant 1 Name: ____________________________________ Reg. #: __________________________

   

 

Participant 2 Name: ____________________________________ Reg. #: ____

 

 

Contact Address:  _______________________________________________________________________

 

______________________________________________________________________________________

 

____________________________________________________

 

Cell #:                _______________________________________________________________________

 

*E-mail Address:    ______________________________________________________________________

 

 

*Note: You must provide an e-ma

take place electronically via this e

 

 

 

Signature:     ___________________________

Date:             ___________________________

 

 

 

For office use only: 

 

Received on:      _______________________

Received From: _______________________

08 
First Computing & Engineering Competition 

Department of Computer Engineering 

University of Engineering & Technology Taxila 
 
 

Registration Form for Electronics Guru ‘08 
(Last Date for submission of entries: 20

th
 May 2008) 

 

Department’s Name: ____________________________________________________________________

Team Name:        _______________________________________________________________________

Participant 1 Name: ____________________________________ Reg. #: __________________________

Participant 2 Name: ____________________________________ Reg. #: __________________________

Contact Address:  _______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________

mail Address:    ______________________________________________________________________

mail address, all correspondence between CEC committee and you will 

take place electronically via this e-mail. 

Signature:     ___________________________ 

Date:             ___________________________ 

_______________________ Form ID:     _____________________________

Received From: _______________________ Signature:   _____________________________

 

Department’s Name: ____________________________________________________________________ 

Team Name:        _______________________________________________________________________ 

Participant 1 Name: ____________________________________ Reg. #: __________________________ 

______________________ 

Contact Address:  _______________________________________________________________________ 

______________________________________________________________________________________ 

__________________________________ 

_______________________________________________________________________ 

mail Address:    ______________________________________________________________________ 

il address, all correspondence between CEC committee and you will 

Form ID:     _____________________________ 

Signature:   _____________________________ 


