
                                                                                                                      

GOVERNMENT OF MANIPUR 

DIRECTORATE OF TOURISM 

 

QUIZ COMPETITION 

REGISTRATION FORM 

 
 

1. School                   : _____________________________________________ 

2. Name of the Applicant  : _____________________________________________ 

3. Father’s/Mother’s  Name  : _____________________________________________ 

4. Address     : _____________________________________________ 

5. Class      : _____________________________________________ 

6. Contact  No.   : _____________________________________________ 

 

Signature of the Applicant  : _____________________________________________ 

Date     : _____________________________________________ 

Place     : _____________________________________________ 

         


