
 

 

MAHARSHI DAYANAND UNIVERSITY, ROHTAK 

DEPARTMENT OF MATHEMATICS 



 

INVITES you to 

“TWO DAYS INTER COLLEGE UNDER GRADUATE LEVEL MATHEMATICS QUIZ CONTEST” 

On 

DECEMBER 21-22, 2019 at 10:00 A.M. 

Venue: Multipurpose Hall, Department of Mathematics, M.D.U. Rohtak 

 



Dear Sir / Madam, 

                It is my pleasure to inform that considering the several requests from  the colleges, the organizing 
team of the Two Day Intercollege Under Graduate Level Quiz Contest to be held on December 21-22, 2019 
to celebrate National Mathematics Day in the Department of Mathematics has extended the last date 
upto December 18, 2019. Now the last date for submission of the scanned / hard copy of registration form 
by email or by hand in the office of the Department is December 18, 2019 by 04.00 PM.  The registration 
form is  attached herewith and the same is also available on the university website i.e., www.mdu.ac.in 

For any queries contact the following: 

(i)            Dr Jagbir Singh                   :               9466233132 

(ii)           Dr Poonam Redhu           :               7307914600 

(iii)          Dr Monika Sangwan        :               9255962007 

 The duly filled registration form may be sent to the email ID : nsmsa.mdumaths@gmail.com 

                Best wishes  

 

http://www.mdu.ac.in/
mailto:nsmsa.mdumaths@gmail.com
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ORGANIZES 

Two days INTER COLLEGE UNDER GRADUATE LEVEL MATHEMATICS QUIZ CONTEST 

(DECEMBER 21-22, 2019 at 10:00 A.M.) 
 

Registration form 

 

Name of College / Institution …………………………………………………………………………............................… 

……………………………………………………………………………………………………………………………………………………. 

Team Details 

 

Name of Team In-charge …….…………………………………………………......................................................... 

Email: …………………………………………………………………………………………………………………………………………. 

Phone No. …………………………………………………………………………………………………………………………………… 

 

Name of Participant 1 ……………………………………………………………........................................................ 

Email: ………………………………………………………………………………………………………………………………………… 

Phone No. …………………………………………………………………………………………………………………………………… 

 

Name of Participant 2 ……………………………………………………………........................................................ 

Email: …………………………………………………………………………………………………………………………………………. 

Phone No. …………………………………………………………………………………………………………………………………… 

 

Name of Participant 3 ……………………………………………………………........................................................ 

Email: …………………………………………………………………………………………………………………………………………. 

Phone No. …………………………………………………………………………………………………………………………………… 

 

Signature of Principal / Director 


