
VIVIDHA 2012 

The Media Fest    
Department of Journalism and Mass Communication 

REGISTRATION FORM 

Name of the institution:    _______________________________________ 

Name of the coordinator:   _______________________________________  

Telephone: Off._______________________ Res._____________________________ 

         Mobile: ___________________ Fax _____________________________ 

          E-mail: ____________________________________________________ 

Events in which institution  wishes to participate - 

1. Brainstorming (Media Quiz) – Maximum no. of participants  is 4. 

2. Black & White (Toggle)- Maximum no. of  participants  is 2. 

3. Ad-Mad (Advertisement Making)- Maximum no. of  participants  is 8. 

4. Turn the Table (Hindi Debate)- Maximum no. of  participants  is 4. 

5. Tamasha (Nukkad Natak)- Maximum no. of  participants  is 6. 

6. Pixels (Photography Competition)- Maximum no. of  participants  is 3. 

7. RJ Mania (RJ Hunt)- Maximum no. of  participants  is 3. 

8. Pen It Down (Creative Writing)- Maximum no. of  participants  is 3. 

9. Final Cut (Film Festival)- Maximum no. of  participants  is 4. 

Enclosed please find a DD of Rs.1000/- ( Rs. One thousand only) bearing no.---------------------

dated ----------------drawn on----------------------,and payment at Jaipur in favour of Registrar, The 

IIS University, Jaipur.  

 

Signature 



VIVIDHA 2012 

The Media Fest    
Department of Journalism and Mass Communication 

Form for Individual Participant 

Name of the participant__________________________ 

Class and Faculty of the participant: _________________________________ 

Institution enrollment number: ____________________________ 

Events:_______________________________________________________________                                                                                                         

(multiple events should entered comma separated ) 

Gender ------Male---------------------   Female------------------- 

Name of the institution:    _______________________________________ 

Name of the coordinator:   _______________________________________  

Telephone: Off._______________________ Res._____________________________ 

         Mobile: ___________________ Fax _____________________________ 

          E-mail: ____________________________________________________ 

If participant  is applying  for film festival then fill the  following fields  :  

Title of the film: _______________________________ 

Year of production of the film: _______________________________ 

Film director:    _________________________________ 

Theme of the film: _____________________________ 

                                   ______________________________ 

Note:- This form will be accepted only with the main registration form. 

              Photocopies of registration will also be accepted. 

Forms can also be downloaded from our website : vividha. Iisuniv.ac.in 


