MATHELETICS From D

1¥ International Competition for Math wrates
TRAVEL DETAILS FORM

Use Capital Letters only

Name of the School/College

Complete Mailing Address

City & Pin code
State

Contact Number with ISD/STD

Email (Compulsory) official

ARRIVAL SCHEDULE (AT LUCKNOW)

DATE TIME NAME OF TRAIN NO. OR COACH NO. NO. OF
(DD/MM/YY) | (AM/PM) THE TRAIN OR FLIGHT FLIGHT NO. (IF BY TRAIN) | PASSENGERS

DEPARTURE SCHEDULE (FROM LUCKNOW)

DATE TIME NAME OF TRAIN NO. OR COACH NO. NO. OF
(DD/MM/YY) | (AM/PM) THE TRAIN OR FLIGHT FLIGHT NO. (IF BY TRAIN) | PASSENGERS

1. Kindly send the details by 30th September, 2023. In case of any change kindly inform us by 10th October, 2023.
2. Please mail this form along with the Registration Forms.
3. Do keep a copy for your records.
4, Please adhere to the dates given above to enable us to make necessary arrangements for your stay at the
venue.
5. Kindly give your email to facilitate better communication (compulsory).

Kindly mail this form to:

The Principal

City Montessori School, Rajajipuram Campus Il
C-1889, Rajajipuram, Lucknow-226017, Uttar Pradesh, INDIA.
Phone: 0522-2418425, +91-9936253505

Email: matheletics@cmseducation.org



MATHELETICS

1¥ International Competition for Math rtrates
Form Filled by INTERNATIONAL DELEGATES

From E

Use Capital Letters only

Name of the
Passport Holder

Date of Birth

Passport No.

Date of Issue
Date of Expiry Nationality

Father/Husband
Name

Place of Issue:

Address:

Note:
1. A Copy of the passport to be attached with the Registration Form.

2. Kindly download this form from the website for all number of participants.

3. Kindly fill the above details in capital letters only.

Attachments -
Scanned Copy of Passport

Kindly mail this form to:

The Principal

City Montessori School, Rajajipuram Campus Il
C-1889, Rajajipuram, Lucknow-226017, Uttar Pradesh, INDIA.
Phone: 0522-2418425, +91-9936253505

Email: matheletics@cmseducation.org



