
REGISTRATION FORMR

All particulars must be filled by the candidate in his/her own handwriting. 
Put  for ‘Yes’ and  for ‘No’ in the box. This form consists of two pages.

Signature of Applicant
Serial No.________________

(Mr./Miss/Mrs.)

(STD CODE)

STATE

E-mail ID:__________________________________

COURSE FOR APPLIED

EDUCATIONAL

10th

12th
GRADUATION
I Year

II Year

III Year

OTHER

PROFESSIONAL (Plz. mention all about your working experiences and projects.)

PIN:

(PHONE NO.)

LANGUAGES KNOWN (INDIAN & FOREIGN)

EXTRA CURRICULAR ACTIVITIES (SPORTS/ SOCIAL ACTIVITIES/ HOBBIES)

SPORTS

SOCIAL ACTIVITIES

HOBBIES



STUDENT’S ID: ___________________ CLASS TIMINGS: __________

Signature
(Academic Head)

Signature
(Center Head)

Signature
(Director)

ANIMATION & DIGITAL MEDIA EDUCATION CENTER (R)
Head Office: B-6/83, Ist Floor, Sector- 7, Rohini, Delhi- 110085 Phones: 01131305055, 9911782350
Web-site: www.admecindia.co.in  E-mail us: info@admecindia.co.in

Despatch the form with 4 passport size selfattested photographs to:

The Candidate is informed that his/ her application has been received and provisionally selected for admission. The 
Candidate must �ll all the �eld completely including his Name, Father’s Name, Year/ Semester and Course applied for in 
all further correspondence with the Institute. The Candidate is advised to retain a photocopy of all the documents 
submitted to the Institute. Registration amount (Rs.1000/-) will be paid through individual DD only (payable at Delhi). 
No cash will be accepted.

DECLARATION
I have read and understood the rules and regulations of the Institute and satis�ed myself that I ful�ll the eligibility conditions as laid down in the 
Bulletin. I have furnished necessary information/ document(s) correctly. I shall submit any other document(s) that may be required in the future. I 
understand that my candidature is liable to be cancelled by Animation & Digital Media Education Center. I acknowledge and understand that the 
institute has the right to add/ delete/ change the syllabus, course structure, rules structure and regulations as and when required. I understand that 
the fees once paid will not be refunded/ adjusted.

DATE PLACE STUDENT’S SIGNATURE

FEES DETAIL
Crossed Bank Draft No._____________________________ of Rs._________________________ Dated_________________
Preferably in favour of ADMEC, Payable at Delhi. As a precautionary measure students are advised to write their names & 
programme applied for on the back of the Bank Draft.


