

ALL INDIA CONFEDERATION OF THE BLIND

Braille Bhawan, Institutional Area, 

Sector-5, Rohini, Delhi–110085
Phone: 011-27054082, Telefax: 011-27050915 

e-mail: aicbdelhi@yahoo.com website: www.aicb.org.in   

20th AICB NATIONAL BRAILLE READING & WRITING COMPETITIONS

REGISTRATION FORM

A) PARTICULARS OF PARTICIPATING STUDENT:

	1
	Name
	

	2
	Father’s Name
	

	3
	Age
	

	4
	Sex
	

	5
	Class
	

	6
	Name of Event

(Please tick only one event)
	(a) Hindi Braille Reading forClass-3 to 5 students 
(b) English Braille Reading for Class-6 to 8 students 
(c) Hindi Braille Writing for students of  Class-9 to 12 
(d) English Braille Writing for students of  Class-9 to 12 

(e) Hindi Braille Reading for students of  Class-9 to 12 

(f) English Braille Reading for students of  Class-9 to 12 


	7
	Name & Designation of Escort
	

	8
	Date & Time of Arrival
	

	9
	Date & Time of Departure
	


 (B)   PARTICULARS OF SPONSORING INSTITUTION:

a)  Name of the Institution
……………………………………………………………………………..

b)  Postal Address


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





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





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





..…………………………………………………............................
c)  Mobile No. of the Principal: 
……………..…………………………………….……………………..…
d)  E-mail



………………..……………………………………………………………

DECLARATION

This is to certify that the above facts are correct and the above students have not won First prize earlier in the National Braille Reading/Writing Competitions organized by AICB.

Date:……………………..                            
        (Signature & Office Seal of the Head of the Institution)

Note: - 1) For each participant, separate Registration Form should be furnished.

2) Maximum number of participants can be 4 only.

