
SUMMER VACATION HOBBY CAMP-2010 
NATIONAL SCIENCE CENTRE 

(NATIONAL COUNCIL OF SCIENCE MUSEUMS) 
MINISTRY OF CULTURE, GOVERNMENT OF INDIA,  

NEAR GATE NO.1, PRAGATI MAIDAN 
NEW DELHI – 110001 

FORM NO. 
 

REGISTRATION FORM 
 
NAME OF THE PROGRAMME       _____________________________________________ 
 
PERIOD OF CAMP               ______________________ TIME :-  10:30am to 01:30pm  
 
NAME OF THE STUDENT      ______________________________CLASS __________ 
 
SCHOOL NAME                ______________________________________________ 
 
SCHOOL ADDRESS     ______________________________________________ 
 
NAME OF THE FATHER        ______________________________________________ 
 
RES. ADDRESS      ______________________________________________ 
 
PHONE NO.                                  ______________________ MOBILE NO.  _____________ 
 
E-MAIL ADDRESS                       ______________________________________________ 
 
 

         
 
Signature of Student                                                                                    Signature of Parents 
----------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 
 

The above information is checked. The enrolment fee may be deposited with the cashier.            
 
Please admit ________________________________________________________________________  
                
in ____________________________________ for the camp duration  _________________________. 
 
His/Her registration No. is ____________________. 

 
Curator /Education Officer 

 
Receipt No. ________________ Amount received ____________________ Dated  ________________ 
 
 
Cashier Signature 
 
Note: - Issuing of the form is not a confirmation of enrollment for the camp. Enrollment is 
subject to availability of seats booked on first-come-first-served basis.  
 


