MUSICEA ARTS

AND CULTURE
COUNGIL

Musicea Arts and Culture Council

Kindly write or fill with CAPITAL LETTERS

Examination Module: REGULAR | |

Examination Registration Form

RECITAL | | ONLINE | | PHYSICAL| |

CANDIDATE NAME

PERMANENT ADDRESS

DATE OF BIRTH [DD/MM/YY]

IDENTITY PROOF (photo copy)

PASSPORT / AADHAR CARD / SCHOOL ID (any one)

ACADEMIC SCHOOL NAME

PHONE NUMBER
(parent / candidate)

EMAIL ID
(parent / candidate)

SUBJECT

GRADE / LEVEL

EXAMINATION FEE

TEACHER NAME (if any)

INSTITUTE NAME
(if applicable)

TEACHER OR INSTITUTE
PHONE NUMBER

SIGNATURE
(self / parent / teacher / institute)

DATE

1. An incomplete or unclear form will get rejected.

2. All information should be correct. Entry with wrong information may get rejected.
3. No amendment or correction is possible after a successful registration.

4, Candidate cannot request for waiver or refund of the registration fee.




	Page 1

