
REGIONAL SCIENCE CENTRE, BHOPAL 
 

LAKE CITY SCIENCE MODEL EXHIBITION- 2019 
 

REGISTRATION FORM 

 

1. Name of the School & Address............................................................................................................................ 

..............................................................................................................................................Pin..................................... 

2. Email Address................................................................................................... 

3. Contact No.......................................................................................................... 

4. Name of the Science Model.................................................................................... 

5. Name of the students with the science model:  

(Maximum 2 students per model) 

1........................................................................... 

2........................................................................... 

6. Name of the Escort Teacher..................................... 

Contact No. of Teacher................................................ 

7. Size of the Model (in feet)............................................................. 

8. What would you like to have for your exhibit? 
 
(Please ✓ tick)    Electricity  Water   Sunlight  Dark 

9. Abstract of the project: Separate File along with photographs of the model may be attached.  
 


