
SELECTION TEST  REGISTRATION FORM  2009-11

27, Bull Temple Road, Basavanagudi, Bangalore - 560 004

080 - 26620442; http://www.base-education.co.in

(PLEASE FILL  IN BLOCK LETTERS)

Student’s name

..........................................................................................................................................................................

Name of the student

Registration Number

27, Bull Temple Road, Basavanagudi, Bangalore - 560 004

080 - 26620442; http://www.base-education.co.in

Father’s name

Address

City State Pin Phone

School Studying  (specify location)

Syllabus                        State                      CBSE                     ICSE

(Tick (ü) appropriate Box)

Parent’s e-mail

Mother’s name

INSTRUCTIONS:
(1) This admission slip should be produced in the examination hall.

(2) Answer sheet (OMR) needs to be marked in HB pencil only.

(3) Do not bring sheets for rough work. Space for rough work is provided in the question paper itself.

(4) Calculators, mobile phones and other electronic gadgets are not permitted in the examination hall.

Date of Exam

Time

Reporting Time

Venue

Sunday,  12 April 2009

10:00 AM - 1:00 PM

09:30 AM

BASE

27, Bull Temple Road,

Basavanagudi, Bangalore - 560 004

SELECTION TEST  2009-11  ::   ADMISSION SLIP

Signature of the Parent/Guardian/Student

For Office Use

Receipt No. Date

Amount

Registration No.

Mobile 1 Mobile 2


