Registration Form

Payment to be made A
Qawim;"'“m;‘;)‘;og
e WRE T T ygme Rehmat Ali

AgeCategory  5-8 Years
Date of Birth 04-10-2016

School School Name

Father Name  School Name

Address School Name

Phone No. 987765378498

Email 1.D. rehmat@abacusdesk.co.in

Grand Finale Sunday, Feb. 21, 2016 | Time: 12pm Onwards | Venue: Asian

Hospital Amphitheater

Hospital Copy Registration No. DC2016 - 00000002
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e - “ 7 " Name Rehmat Ali

AgeCategory 5-8 Years
Dateof Birth  04-10-2016

School School Name

Father Name School Name

Address School Name

Phone No. 987765378498

Email 1.D. rehmat@abacusdesk.co.in

Badkal Flyover Road, Sector-21A, Faridabad-121 001 | Tel: +91 129 425 3000 |

www.almsindia.com



http://www.aimsindia.com
http://www.aimsindia.com/registration/

