
2. We shall be mailing our Registration form and travel details separately as per the schedule.

3. Kindly accept our participation and confirm the same.

Dear Sir/Madam,

1. We are pleased to inform you that our team of ..................................................................................... students with 
................... team leaders and the Principal will participate in the COFAS – 2026 being organized by your institution.

Name of
the College/School : *

Mailing Address : *

Name of the Principal : *

___________________________________________________________

___________________________________________________________

___________________________________________________________

PLEASE USE BLOCK LETTERS ONLY:

City

Pin/Zip Code

State

Country

Phone No.
(with ISD/STD Code) : *
Fax No.
(with ISD/STD Code) : *

Email : *

Contact Number : *
(WhatsApp No.)

Team Leader's Name : *

Contact Number : *
(WhatsApp No.)

THE CONVENER, COFAS 2026

CITY MONTESSORI SCHOOL
RAJENDRA NAGAR CAMPUS I, LUCKNOW - 226004 (INDIA)
EMAIL: cofas@cmseducation.org
WEBSITE: www.cmseducation.org/cofas

(To reach by 30th April, 2026) Through Email

Confirmation FORMConfirmation FORM

OCTOBER 13TH TO 16TH, 2026OCTOBER 13TH TO 16TH, 2026OCTOBER 13TH TO 16TH, 2026
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