
 

      

  

   

Registration Form  

1. Name of the Participant : 

2. Name of the College : 

3. Age & Date of Birth :        Gender:  M / F 

4. Educational Qualifications : 

5. Permanent Address :  

 

6. Telephone / Whatsapp Number :       

7. E-mail : 

8. Do you need accommodation if selected : YES/NO 

Declaration 

 

I solemnly declare that all the facts mentioned in the registration form are true and 

I will abide by the rules and regulations of the camp 

 

Signature of the Participant :  

 

    

                Countersigned by Principal  

   

   

                          (Office Seal ) 

   
 

N.B :  please Whatsapp the  filled up Registration Forms to Camp Co-ordinators : 9447401045, 

9847535454  

 

               . 

. Once selected Participation Fee Rs. 500/- should be send as Google pay to the

Kailas S , Secretary, MG SOMAN FOUNDATION in the Telephone No. 9846087903

For further assistance contact Camp Co-ordinators

M G SOMAN FOUNDATION

All Kerala Inter- Collegiate Workshop on Drama, Theatre & Acting




