
Arunachal Pradesh Science Centre, Itanagar 

A P State Council for Science & Technology 

 

REGISTRATION FORM  

 

My Name is: _____________________________________ 

My Happy Birthday: ____________I Study in Class: _______ 

My school name is __________________________________________________________ 

I Live in: _________________________________________________________________ 

Name of my Mummy/Papa: _____________________________________________________  

You Can Call in My Phone: ______________________/______________________________ 

My Hobbies: ______________________________________________________________ 

My Photo 

Note for Parents:  

i. Please Provide Aadhar Card Xerox of your Child. 

ii. We Need 2 (Two) Pass Photo of your Child. 

iii. Fee Structure:  

- Rs. 2500 (Rupees Two Thousand five hundred only) no Tiffin facility.  

- Rs. 3000 (Rupees Three Thousand only) Tiffin facility.  

iv. For any quarries please contact: 9366568902/7005219801 

Parents Signature: 

Parents Name: 


