
Name of the Institute : ...........................................................................................................................................

Address : ...........................................................................................................................................

   ...........................................................................................................................................

   City ....................................... Pin Code .......................... State .......................................

E-mail  :  ..........................................................................................................................................

Contact No.   :  Land Line ................................. Mobile No................................

Name of Principal (Mr./Ms/Dr.) : ...........................................................................................................................................

Contact Person : ..................................................................................... Mobile No...................................

Art Teacher 1 : ..................................................................................... Mobile No...................................

Art Teacher 2 : ..................................................................................... Mobile No...................................

Art Teacher 3 : ..................................................................................... Mobile No...................................

Number of Artworks : GROUP A .................. GROUP B ................. GROUP C .................

 : GROUP D .................. GROUP E ................. GROUP F .................

 : GROUP G .................. TOTAL No. of Paintings ..............................

 : Please attached list of Participants

Entry Fee Amount  : Rs. 200/- X ................. (No. of Paintings) = Rs. ...............................

Cheque / DD / E-Transfer  : In favor of Shanker Art Foundation 

Payment Reference Number/Code : .................................................................... Dated ............................

Mode of Payment : ...........................................................................................................

Declaration 

We are sending entries after having accepted all the rules and regulations of  ‘India of My Dreams’ organized by Shanker 

Art Foundation and ARTinfoINDIA.COM, We declare that the entries sent by us are original and create by students only.

Name ......................................................

Signature / Date     ......................................................                                                 Designation ...........................................

Registration Form 
(For Schools, Hobby Centres and Groups)

National Art Centre
Gurugram

Partner
ARTinfoINDIA.COM

Media 
Partner

Supported by

Registered Office : 430 (FF), Sector-9, Gurugram-122001
9910999689, 9810234197 childrenartcontest.com@gmail.com
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