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Team Name | |

Inst/Col/Uni | |

Team Members:

Name (Team Leader) | |

Student ID # | |

Email Address | N "
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Name | s |

Student ID # | _ |

Email Address |

Member 2:

Name | |

Student ID # [ ] |

Email Address |

HOD’s Signature

' INSTRUCTIONS

1. Registration fee of Rs 500/- payable to the Institute of Space Technology through Postal
Order / Bank Draft
2. Completed form to be returned to
Hayat Muhammad Khan
Department of Aeronautics & Astronautics
051-9075491 | 051-9273316-20
Fax: 051 -9273310 email: hayat.khan@ist.edu.pk

Copy of this form is acceptable
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