
 

 

 

 

 

Registration Form 
 

Chapter:  ___________________________ 

 

State: ______________________________ 

 

 

1.  Name   _______________________________________________________________ 

 

2.  Age      ______________________ 

 

3. Gender         �  Male    �  Female 

 

4. Name of School/College   ________________________________________________ 

 

5. Postal Address   _______________________________________________________ 

    _____________________________________________________________________ 

    _____________________________________________________________________ 

   City/Town ____________________                  PIN _____________ 

 

6. Phone No:____________________ 

 

7. Email id: ________________________ 

 

8. Emergency Phone No: __________________________________________________ 

 

9. If you are willing  to volunteer during the convention, please select what you would 

like to do 

� Help in serving in the dining halls 

� Help in the green room 

� Help in stage management 

� Help in venue management 

 

� Help in  artist hospitality 

� Help in managing intensives 

� Compereing for the concerts 

� Help in managing  footwear stalls 

DECLARATION 

1. In case I am selected as a SPIC MACAY delegate for the National Convention, I agree 

and undertake to abide by all the rules  which will be stipulated. 

2. I declare that all the entries made in the form are true and correct to the best of my 

knowledge and belief, and in case any or entire information is found false or incorrect, I 

shall be held responsible for the same.  

Date                             Signature of applicant 

 
 

For official use only 
 

Delegate No:  
Hall: Room No: 
Allotted Intensive: 
 


