
  

Astronomical Society 
University of Colombo 

 

Registration Form 

 

Name of School: 

……………………………………………………………………………………………………… 

 

Teacher in charge details: 

Name: ………………………………………………………………………………….. 

Contact Number: ………………………………………………………………………. 

Email Address: ………………………………………………………………………… 

 

Star Quest Competition Team 

 

Name Contact number Date of Birth Email 
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…………………………………….. ………………………………… 

Teacher in Charge  Principal 
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