
 

 

 
 

REGISTRATION FORM 
 

Techno Vision-IT Academic Fest 2019 
 

22th  October, 2019 
 

VENUE: TECNIA INSTITUTE OF ADVANCED STUDIES 

 
    

Details About Participating Institution   Date: 

1. Name   ________________________________________________ 

2. Address  ________________________________________________ 

  
 

_________________________________________________ 

3. Email            _______________________________________________ 

4. Phone No.        ___________________________________________- 

5. Mobile No.        ________________________________ 

 

Details About The Participants  
 

S.NO EVENT NAME TEAM NAME OF STUDENTS 
    

1. WebScape TEAM 1 1. 
 (Website Design)  2. 
    

  TEAM 2 1. 
    

   2. 
    

2. Rapid Coderzzz TEAM 1 1. 

   2. 
  TEAM 2 1. 
    

   2. 
    

 



 

 

 
3. Tech- Script TEAM 1 1. 

 

 

( Technical Paper 
   

  2. 
 

 

Presentation) 
   

 TEAM 2 1. 
 

     

   2. 
 

    
 

4. Gamer’s Lounge TEAM 1 1. 
 

 

( LAN –Gaming) (NFS) 
   

 TEAM 2 1. 
 

     

  TEAM 3 1. 
 

    
 

 CounterStrike TEAM 1 1. 
 

     

   2. 
 

    
 

   3. 
 

    
 

   4. 
 

    
 

   5. 
 

    
 

  TEAM 2 1. 
 

    
 

   2. 
 

    
 

   3. 
 

    
 

   4. 
 

    
 

   5. 
 

    
 

  TEAM 3 1. 
 

    
 

   2. 
 

    
 

   3. 
 

    
 

   4. 
 

    
 

   5. 
 

    
 

     5. Google Dance TEAM 1 1. 
 

     

  TEAM 2 2. 
 

    
 

6.  Bug Finder TEAM 1 1. 
 

  TEAM 2 2. 
 

7.  E-Poster TEAM 1 1. 
 

     

  TEAM2 2. 
 

 
 

 

Signature: ____________________________ 
 
Name: ____________________________ Designation:______________________ 

 
Seal: ___________________________ 
 
 


