
 

ZEST 

Registration Form 

College Details : 

Name:     ________________________________________________________________ 

Address: ____________________________________________ 

Faculty Coordinator (if any) : 

Name             _____________________________________________________________ 

Contact No.   _____________________________________________________________ 

E-mail ID        _____________________________________________________________ 

 

Contingent Leader: 

Name             _____________________________________________________________ 

Contact No.   _____________________________________________________________ 

E-mail ID        _____________________________________________________________ 

 

Asst. Contingent Leader: 

Name             _____________________________________________________________ 

Contact No.   _____________________________________________________________ 

E-mail ID        _____________________________________________________________ 

 

 

Contingent Leader 

Signature 

College Seal  Principal   

Signature

 

11th Jan – 12th Jan 2014 

*Please send scanned copy to 2014zest@gmail.com and hard copy  to “ZEST 2014”, St. Xavier’s College, Hathroi Fort Road, Jaipur 

mailto:2014zest@gmail.com

