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REGISTRATION FORM 

6TH NATIONAL LAW SCHOOL INTERNATIONAL ARBITRATION MOOT &  

2ND NATIONAL LAW SCHOOL INTERNATIONAL ARBITRATION CONFERENCE 

 

11-14th April 2013 
 

 

 

 

 

 

 

 

1. Name of School/ College 

-------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------- 

2. Country  

------------------------------------------------------------------------------------------------------------- 

4. Team Contact  

Name: 

------------------------------------------------------------------------------------------------------------- 

Phone Number:  

------------------------------------------------------------------------------------------------------------- 

Email id: 

------------------------------------------------------------------------------------------------------------- 

 

3.  Team Format  

 

2 Speakers + 1 Researcher        

 

2 Speakers + 2 Speakers             

(2 speakers for each side)               
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5. Team Members 

 

a) Name : 

 

----------------------------------------------------------------------------------------------- 

Degree Pursued:  

----------------------------------------------------------------------------------------------- 

Email Id and Phone No.:  

----------------------------------------------------------------------------------------------- 

 

b) Name : 

 

----------------------------------------------------------------------------------------------- 

Degree Pursued:  

----------------------------------------------------------------------------------------------- 

Email Id and Phone No.:  

----------------------------------------------------------------------------------------------- 

 

c) Name : 

 

----------------------------------------------------------------------------------------------- 

Degree Pursued:  

----------------------------------------------------------------------------------------------- 

Email Id and Phone No.:  

----------------------------------------------------------------------------------------------- 

 

d) Name : 

 

----------------------------------------------------------------------------------------------- 

Degree Pursued:  

----------------------------------------------------------------------------------------------- 

Email Id and Phone No.:  

----------------------------------------------------------------------------------------------- 
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[Please mail this completed form by 25
TH

 DECEMBER 2012 to the Administrator. In the 

alternative, please email the completed form to the Administrator at nlsiamoot@gmail.com  

by the same date.] 

 

 

 

 

Signature and Seal of Head of Institution 

     6. Team Coach (Optional) 

       Name 

       ------------------------------------------------------------------------------------------------

Designation 

 

------------------------------------------------------------------------------------------------ 

 Email Id and Phone No 

 

------------------------------------------------------------------------------------------------

---------------- 

    7.  Faculty Advisor (Optional)  

       Name 

       -----------------------------------------------------------------------------------------------

Designation 

 

----------------------------------------------------------------------------------------------- 

 Email Id and Phone No 

 

----------------------------------------------------------------------------------------------- 

mailto:nlsiamoot@gmail.com
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PAYMENT DETAILS 
 

This form must be accompanied by a Demand Draft in favour of “Registrar, NLSIU, 

Bangalore” for an amount of  USD 150* (One Hundred and Fifty), which will include 

registration for the NLSIA Moot and Conference, Accommodation, Intra city transport, 

meals, and the valedictory dinner at a leading luxury hotel in Bangalore.  

 

Alternatively, teams may wire transfer the amount to:  

 

Account Details 

 

Bank: State Bank of India 

Branch: AED Nagarbhavi Branch 

Address: I Floor, 94/883 NGEF Layout 

Nagarbhavi Main Road 

Bangalore - 560072 

Branch Code: 9050 

MICR Code: 560002069 

IFS Code: SBIN0009050 

Swift Code: SBININBB112 

Name of the Account Holder: National Law School of India University 

Savings bank A/c No.: 30209212756 

 

 

The Registration Form must be mailed to the following address:  

Mr. Dheer Bhatnagar,  

Convenor, Moot Court Society, 

National Law School of India University,  

Nagarbhavi,  

Bangalore – 560242  

 

Or 

via e-mail, to nlsiamoot@gmail.com.  

 

*Subject to waiver of the same by the host institution.                                                                 

A request for the waiver of Registration Fee can be made via e-mail, to 

nlsiamoot@gmail.com.   

mailto:nlsiamoot@gmail.com

