QUANTA 2011
REGISTRATION FORM
	Mailing Address:                                                                                            e-mail:
City Montessori School                                                                                  quanta@cmsindia.info
Chowk Branch,Hardoi Road, 
Lucknow - India 226003

                                                                                                                        FAX:
Telephone:                                                                                                      +91 522 3253800                                                                                           +91 522 2638008
+91 522 2254778                                                                                           Website: 
                                                                                        
                       www.cmseducation.org/quanta
Particulars of the Institution :                       (*) Mandatory
Name:*
Address:*
City:*
Pin / Zip:*
State:
Country:*
Phone:*
Fax:
Email:*
Fields Marked * are mandatory.
PLEASE NOTE:
· As we can only accommodate a limited number of teams, please complete and mail the Registration Forms, by 30th September, 2011. This is the last date for registration.
· Changes in the Registration Form will not be entertained after 20th October, 2011 (2:30 pm.), under any circumstances. If a participant wishes to withdraw after this date and time, the team will have to withdraw from the event.
· There is no registration fee.

· Teams that can be accommodated for QUANTA 2011 will receive a letter confirming their participation and a TEAM CODE from the organizers.  
· The Organizers will also inform the teams that cannot be accommodated for QUANTA 2011. 
· Please visit our website, www.cmseducation.org/quanta for help with travel. Please do not make any arrangements till participation is confirmed by the organizers.
DETAILS OF THE TEAM:
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No.
Name (First Name – Surname) 
(BLOCK CAPITALS ONLY)
Gender 

Male/Female
Date of Birth (dd/mm/yy)
Spelling verified

(Please tick)
1.
2.
3.
4.
5.
6.
7.
             Name of the Team Leader (Dr / Mr. /Ms) 
             Mobile Telephone Number of the Team Leader
Kindly note carefully before filling out the participation details. 
Participant for the Debate CANNOT compete in the event Insight.
PARTICIPATION DETAILS:
Debate:
(No participant of the event Insight can compete for this event)
1. 
Insight (Sculpting from Electronic Junk)
(Participant of Debate cannot compete for this event)
1. 
2.
Science and Astronomy Quiz:
1. 
2. 
Mathematics Quiz:
1. 
2. 
Mental Ability Test:
1. 
Aqua Challenge:

RACE A
1. 
2. 
Aqua Challenge:

RACE B
1. 
2. 
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