
 

 

 

 

  

FASHION REGISTRATION FORM 
Please fill in ALL the fields in the form. 

Note: Please staple sketches of your design ideas along with the form.  

Team Name:  ________________________________________________________________________ 

Team Head Name:  ________________________________________________________________________ 

Team Head Address: ________________________________________________________________________ 

Team Head Contact: ________________________________________________________________________ 

Team Head Email: ________________________________________________________________________ 

TH Institution:  ________________________________________________________________________ 

Name & Contact of ONE other Team Member: ____________________________________________________ 

 

Names of Team Members (Upto 3, separated by commas, and write whether they’re designers or models): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ATTACH 

2 PHOTOS EACH 

OF ALL 

PARTICIPATING 

MEMBERS 
(write name at the 

back of each photo) 


