
Participant contact information                                                                 . 

 

 



 

3D  ANIMATION  & VIRTUAL  REALITY  WORKSHOP
                            REGISTRATION FORM

Name:                  

Email:   

Mobile No:                  

Educational Qualification:  

Passing Year/Session: 

College/University Name:               

DD. Number: 

State: 

City: 

Venkat
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PARTICIPANT SIGNATURE





                                                                                

 

  

Workshop Payment Instructions:                                                                .
   
Registration Fee:  Rs.1500 
 

Please take Demand Draft  for Rs.1500/- per student in favour of : 

  iot.spmvv@gmail.com

 

payable at Tirupati.
Please Send the Scanned Copy of Demand draft along with filled Registration form to 
the following Email-id 

 
 
REGISTRATION IS COMPLETE ONLY AFTER THE PAYMENT IS DONE
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 SPMVV SOCIETY FOR INNOVATION AND INCUBATION ENTREPRENEURSHIP
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(OR)
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Deposit/Trasfer amount to below Account:
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IFSC CODE                              :
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                       ANDB0001749

Venkat
Typewritten text
SAVING ACCOUNT NAME  :    CEO,SSIIE-TBI
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BRANCH                                  :
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                       PADMAVATHI NAGAR,TIRUPATI

Venkat
Typewritten text
ACCOUNT NUMBER:
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:
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 174910100084868
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Please Send the Scanned Copy of Payment Receipt  along with filled Registration form tothe following Email-id :                                                                                    				iot.spmvv@gmail.com
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