
 

CEC ‘08
First Computing & Engineering Competition

Department of Computer Engineering

University of Engineering & Technology Taxila

   Registration Form for Pro
(Last Date for submission of entries: 

 

Department’s Name: ____________________________________________________________________

 

Project Name:       ______________________________________________________________________

 

Participant 1 Name: ____________________________________ Reg. #: __________________________

   

Participant 2 Name: ____________________________________ Reg. #: __________________________

 

Participant 3 Name: ____________________________________ Reg. #: __________________________

 

Participant 4 Name: ____________________________________ Reg. #: ____

 

Contact Address: ______________________________________________________________________

 

______________________________________________________________________________________

 

_______________________________________________________

 

Cell #:                _______________________________________________________________________

 

*E-mail Address:   ______________________________________________________________________

 

Hardware Requirements: System 

 

 

Monitor(s) required   

 

*Note: You must provide an e-mail address, all correspondence between CEC committee and you will 

take place electronically via this e

Please attach a separate printed description of your project (not more than 200

 

 

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 Project Guru ‘08 
(Last Date for submission of entries: 20

th
 May 2008) 

____________________________________________________________________

Project Name:       ______________________________________________________________________

Participant 1 Name: ____________________________________ Reg. #: __________________________

Participant 2 Name: ____________________________________ Reg. #: __________________________

Participant 3 Name: ____________________________________ Reg. #: __________________________

Participant 4 Name: ____________________________________ Reg. #: __________________________

Contact Address: ______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________

mail Address:   ______________________________________________________________________

System Requirements (If required) 

Keyboard(s) required   Mouse(s) required  

mail address, all correspondence between CEC committee and you will 

take place electronically via this e-mail. 

arate printed description of your project (not more than 200-250 words).

Signature:     ___________________________ 

Date:             ___________________________ 

Received on:      _______________________ Form ID:     _____________________________

Received From: _______________________ Signature:   _____________________________

____________________________________________________________________ 

Project Name:       ______________________________________________________________________ 

Participant 1 Name: ____________________________________ Reg. #: __________________________ 

Participant 2 Name: ____________________________________ Reg. #: __________________________ 

Participant 3 Name: ____________________________________ Reg. #: __________________________ 

______________________ 

Contact Address: ______________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________ 

_______________________________________________________________________ 

mail Address:   ______________________________________________________________________ 

 

mail address, all correspondence between CEC committee and you will 

250 words). 

_________________ 

Signature:   _____________________________ 


