
REGISTRATION FORM
th 6 INTERNATIONAL

I N N O V A T I O N D A Y

Organized by
CITY MONTESSORI SCHOOL
Jopling Road Campus, Lucknow, UP, INDIA

Mobile: +91-9415004338, Ph.: +91-522-2207747, 2207617, Fax: +91-522-2207617
E-mail: joplingroad@cmseducation.org; Website: http://www.cmseducation.org/iid

Name of the Student: ....................................................................................................................

Date of Birth : (mm/dd/yy) ....................................................................................................................

School’s Name: ....................................................................................................................

Group (A, B or C) : ....................................................................................................................

Name of Contest: (Creative Ideas/Poster/ Essay/Portrait/Calligraphy/Mind Mapping)

....................................................................................................................

School Address: ....................................................................................................................

....................................................................................................................

City: ....................................................................................................................

Pin/Zip Code: ....................................................................................................................

State : ....................................................................................................................

Country: ....................................................................................................................

Phone No.: ....................................................................................................................

(With ISD/STD Code)

Fax No.: ....................................................................................................................

(With ISD/STD Code)

E-mail Address: ....................................................................................................................
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