
ALBERTIAN INSTITUTE OF SCIENCE AND TECHNOLOGY 
AISAT- Technical Campus, Kalamassery, Kochi-22 

 
      Admit Card 

Reg. No.:   (to be filled at the venue) 

Name of the School   : ________________________________ 

Name of the Team members  : 1._______________________________ 

       2._______________________________ 

Name of the Teacher in charge : ________________________________ 

Contact number of Teacher (Mob) : ________________________________ 

 

Date:    School Seal   Signature of Principal 

Note: Admit card need not be send along with the registration form 

Affix stamp size 

photo of 

student 1 

attested by 

Principal 

Affix stamp size 

photo of 

student 2 

attested by 

Principal 


