Counseling and Talent Management

SCHOOLREGISTRATION FORM
WEEDS BRAIN TEASERS SEASON4
INSTRUCTION:

1.0nly the teacher, coordinator or school representative may submit us the registration of their particular school's students.
2.Individual registrations from students are not accepted.

3.You can photocopy or download this form from our website www.weedscounseling.com

SCHOOL / INSTITUTE NAME

CAMPUS NAME

CITY
SCHOOL / INSTITUTE ADDRESS

SCHOOL PHONE NO.

E-MAIL ADDRESS

PRINCIPAL’S CONTACT DETAILS:

FULL NAME

CELL NO.

OFFICE PHONE NO.

E-MAIL ADDRESS

TEACHER/COORDINATOR’S CONTACT DETAILS:

DETAILS

FULL NAME

MOBILE NO.

E-MAIL ADDRESS

BRAIN TEASERS SEASON 4



http://www.rainbowmegaevent.com/
http://www.weedscounseling.com/
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