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Vellore – 632 014, Tamil Nadu, India.
SCHOOL OF ADVANCED SCIENCES

DEPARTMENT OF MATHEMATICS
VIT MATHEMATICAL MEET – 2024
A National Mathematical Contest for School Students

28th Anniversary Celebrations of the VIT Mathematics Association

Theme: Mathematics in Climate Change

27th January 2024
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Registration Form
Date: _______________

I am happy to permit and forward the following list of students of our school deputed to participate in the following events, to be held on 27-01-2024, along with the details of the registration fee.

	S.No.
	Name of the Participant
	Grade/Class
	Gender (M/F/Others)
	Medium
	Event (Talent/Quiz/

Model/Poster)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*The photocopy of this form can be used for the additional information, if necessary.
Please tick (() the suitable column from the following:

      VIT Online Payment Portal –                  
Receipt Reference Number with Date: _______________________________ 

      Others 

                  –              
Receipt Reference Number with Date: _______________________________

Requirement of Accommodation Facility: Yes / No.
If yes, please give the number of participants to be accommodated: _____________________ .
School Name & Address: ____________________________________________________________________________________________________

_______________________________________________________ District/City: _________________________ State: _________________________ 
Name of the Teacher Adviser(s) / Staff In-Charge(s): __________________________________________________________________

Contact Number (WhatsApp No.) of the Teacher Adviser(s) / Staff In-Charge(s): _________________________________
E-Mail Address of the Teacher Adviser(s) / Staff In-Charge(s): _______________________________________________________

Signature of the School Head / Principal with Seal and Date

