Registration Form

Indian Classical Dance Festival, Khajuraho

(Dance Event: To conserve, promote and develop the Indian's culture)

An event of Environment and Social Welfare Society, Khajuraho
Email: eswsociety320@gmail.com Website: http://www.godavariacademy.com Mobile: 09425143654
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MOhEr’™s INAINIE. .. ..ottt e e
Father’s NAME. .. ..o.oiui e e
Date Of Birth. ... e
Title OF BVENE. . ..o e
Duration of performance please tick 10 minute [ ] 20 minute [ ]

Type of performance please tick Solo [ ] Duets [ ] Group Maximum 4-5[ ]

If group please indicate number of artist [ ]

Name Of Group LEaAdEr. ... ...oouuii e

NAME OF ASSOCTALE AITIST. . v v n ettt ettt e e e et e e e e e e e

Correspondence address House No.............c.coooiiviinnae.

Sreet NO. ..o

Tahseel/Taluk. ..... oo e
DISEIICT. et e e e e e

Corresponding Mobile NUMDET. ..ottt
Corresponding E. mail ID.... ..o
Identity card of artist. Aadhar card/ Voter ID/ Passport (please enclose)............ccc.coceenn...
Consent & Identity card of Guardian (please enclosed)...........cooeiiiiiiiiiiiiiiiiiniinnn...
Theme (IN 100 WOTAS) ... v uuurr ettt ettt

Full Name of Artist & Signature Full Name of Guardian & Signature



