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PARTICIPANT 

NO. 01 

Passport Size 

Photograph for ID-

Card along with 

this form. 

PARTICIPANT 

NO. 02 

Passport Size 

Photograph for ID-

Card along with 

this form. 

 

ZIAUDDIN INTERMEDIATE COLLEGE 
IN COLLABORATION WITH 

MINISTRY OF EDUCATION, GOVERNMENT OF SINDH 

SPELLING BEE – REGISTRATION FORM (ONLY KARACHI – REGION) 
GRADES (IX – XII) 

INSTRUCTIONS: 

1. Last date for the registration is Monday, 30th day of October, 2023. 
2. Registration Fee:  

For Private Institutions: Rs: 300/- only (Per Participant) and Rs: 900/- only (Per Team) 
For Government Institutions: Rs: 150/- only (Per Participant) and Rs: 450/- only (Per Team) 

3. Institutions can only register ONE TEAM. However, in case the Institute runs two shifts, one 
team per shift can be registered). 

 
INSTITUTION’S NAME 

INSTITUE NAME                             

 

TEAM INFORMATION 

 

PARTICIPANT NO. 01 

FULL NAME                            

 
FATHER NAME                            

 
GENDER  M  F      CLASS       

 
EMAIL ID                            

 
CNIC NO (If applicable)      -        -   

 
 

 
 

 

TEAM INFORMATION 

 

PARTICIPANT NO. 02 

FULL NAME                            

 
FATHER NAME                            

 
GENDER  M  F      CLASS       

 
EMAIL ID                            

 
CNIC NO (If applicable)      -        -   

 
CONTACT NO. + 9 2 -    -         

 
 

 

 

 

CONTACT NO. + 9 2 -    -         
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PARTICIPANT 

NO. 03 

Passport Size 

Photograph for ID-

Card along with 

this form. 

 

 

TEAM INFORMATION 

PARTICIPANT NO. 03 

FULL NAME                            

 
FATHER NAME                            

 
GENDER  M  F      CLASS       

 
EMAIL ID                            

 
CNIC NO (If applicable)      -        -   

 
 

 
 
 
 

 

ACCOMPANYING STAFF INFORMATION 

FULL NAME                            

 
 

CNIC NO.      -        -  

  
CONTACT NO. + 9 2 -    -        

  

 

 

 

Principal’s Signature and Stamp:  ______________________________     

*************************************** FOR OFFICE USE ONLY ********************************** 
 

FORM RECEIVED FROM:      ___________________________________ 
         

Team No: ______________________________ 

 

Date: ________________________________   Signature & Stamp:____________________________ 

 

CONTACT NO. + 9 2 -    -         

Only ONE STAFF Member should 

accompany the student(s). 


