
       JAIPUR NATIONAL UNIVERSITY 
                  (Near New RTO Office, Delhi-Agra Bypass, Jagatpura, Jaipur-302017) 

 

                       TECHNORAZZ ’23 
         (29th – 30th September 2023) 

     Registration Form 
Type of Participation:     

 
            Single/Two Participants        Team participation 

 

Name/s of Team Leader/Participant/s: 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Email ID: ……………..………………………………… 

 
Phone No.: .……………………...………………………  

 

Name of the Institution: ………………………………………………………………………….. 
 

Address of the Institution:…………………………………………………………...................................... 

………………………………………………………………………………………………………………... 
 

Faculty Coordinator(s) from the Institution:………….......………………………………………………. 

 

Phone No.(Mobile):……….………………… E-Mail:……..………………………………….. 

 

Name of Event(s):  a) SHARK TANK                                g) STAGE ON RAGE (FASHION SHOW) 

        b) SMART PHONE MOVIE                              h) GREAT DANCE CHALLENGE 

                                c) WAR OF WORDS (DEBATE)                       i) MIND FEST (GENERAL QUIZ) 

                                d) CRAZY CONTRAPTIONS                            j) THE INFLUENCER 

                                e) ROBOTHON                                                    k) GLAM UP (MAKE UP CONTEST)         

                                f) GAME OF VALOR (ONLINE GAMING)    l) CHEF IN MAKING 

                                 

Amount of Fees Deposited (In Words):……………………..………………………………… 

 
Mode of Payment: PAYTM       CASH 

*Note: If participation is in more than one event, separate fee for each event is to be deposited. 

 

 

 

Signature: Team Leader/Participant(s)                                              Signature with Seal: Director/ Principal  

 
 

Declaration: I/ We, hereby declare that I/ we would be participating in the event(s) to be held at Technorazz’23, organized 

by JNU, Jaipur. The fees submitted by me/us towards the same will not be refunded under any circumstances. 

 

 
Signature – Team Leader/Participant/s:  

Date: 

Place: 


