
 

            
 ACTIVITY REGISTRATION FORM 

 
Title of the Activity: ______________________________________________________________ 

Date: _____________________________________  Time: _______________________________ 

Venue: _________________________________________________________________________ 

 

NAME 

COMMUNITY 

FACULTY/COLLEGE 

OFFICE 

DESIGNATION 

SIGNATURE 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    
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18.    

19.    

20.    
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