
Title
Name of delegates and relationship

with the Leader*

Leader

Member 1

Member 2

Member 3

Relationship with Leader: .........................

......................................................................

Relationship with Leader: .........................

......................................................................

Relationship with Leader: ................................

......................................................................

Competitions (Tick mark)

Conj. Sr Conj. Jr Close-up Kitchen

Dealer
Stall

* In single registration form sumitted for 2 or more delegates, one should be a female leader who signs this form. If
registrants have different contact addresses, please furnish them on a separate sheet of paper.

12. Details of registration fee

Competition Fee

A. Conj. Sr B. Conj. Jr

Rs.500 x ......
= Rs..............

Rs.500 x ......
=  Rs..............

C. Close-up

Rs.500 x ......
= Rs................

D. Kitchen

Rs.500 x ......
= Rs...............

E. Guarantee

Rs.500 x ......
= Rs..............

F. Delegate fee

Rs.1000 x ......
= Rs...............

G. Dealer fee

Rs.750 x ......
= Rs...............

Total fee = A+B+C+D+E+F+G = Rs............... (Rupees ................................................................... only)

13. Declaration
I, …............................…………………………....………............……….., (Name in full) hereby declare that the above furnished
information are true to my knowledge and belief.  I also agree to be a delegate for the Woman Magicians Convention

slated for 30 May 2010 organised by the Magic Academy and obey the rules and regulations of the event.

Thanking you,
Yours sincerely,

Place: Signature
Date: .... /  ..... /........ Name

Woman Magicians’ Convention

30 May 2010, Thiruvananthapuram

Registration Form

Leader should affix
her recent passport

size photo here.
Others may paste

their photos on an A4
paper with names

written underneath.

1. Leader’s name in full* (CAPITALS): .........................................................................................

(* In single registration form sumitted for 2 or more delegates, one should be a female Leader who signs this form.)

2. Stage name, if any (CAPITALS): .............................................................................................

3. Which name do you prefer for communications (Tick mark): Real Name / Stage Name

4. Age and Date of Birth (DOB)of applicant(s):

A. Leader: Age: .... DOB: ..................... B. Member (1): Age: ........ DOB: .................................

C. Member (2): Age: ...... DOB:......................... D. Member (3): Age: ...... DOB: ......................

5. Sex (Tick mark): Male / Female 6. Complete postal address (CAPITALS): ...................................

...................................................................................................................................................

................................................................................................................................................

..................................................................................................................PIN Code: ..............

7. Land phone: a) Code: ..................... b) Number(s): .................................................................

8. Mobile: .................................................................................................................................

9. Email: ....................................................10. Website: ............................................................

11. Details of registration

(Please read the terms and conditions given overleaf before
filling in this form. If the Leader and her Members have different
contact addresses, show them on a separate sheet of paper)

30 May

2010



Terms and Conditions

1. Registration forms can be submitted for an individual or a group of individuals. However, if there are two or more

applicants in one registration form, one of them should be a female leader who should sign the form.

2. Photocopies of the form can be used.

3. Not more than four individuals can register through a single registration form. If the Leader and her Members have

different contact addresses, please furnish them neatly on a separate sheet of paper and attach.

4. Female leader should affix her recent passport size photo on the form whereas others should affix it on a separate

A4 paper and write names beneath each photo.

6. Male magicians can register only as delegates whereas female magicians can register as delegates and

contestants.

7. The jury for assessing competitions will contain one lady member

8. CDs containing only the required music for the competition should reach the below given address at least 30 days

prior to the event.  Organisers will not be responsible for technical disqualifications of the CD and its performance.

9. Dealer stalls will be sanctioned on the condition that a female magician will do the dealers’ demo.

10. Competitions will be held in following categories: a) Stage Senior (Age 18 and above) b) Stage Junior (Age 10 –

17) c) Close-up (Open to all) d) Kitchen Magic (Open to all)

11. Those who compete in the Kitchen Magic contest should ensure that their performance incorporates more kitchen

utensils and vegetables found in traditional Indian kitchens than modern magic equipments. Costumes of traditional

Indian woman is preferred.

12. Time allotted for each contestant will be a maximum of 8 minutes and minimum of 5 minutes.

13. Fee for various registrations will be as this: a) Delegate fee is Rs.1000 per head b) Dealer stall fee is Rs.750 c)

Competition fee Rs.500 plus a returnable guarantee of Rs.500 per category

14. None of the above fee except the guarantee is refundable under any circumstance.  Guarantee fee will be

refunded only on attending the competition.

15. No fee is charged for baby registrants aged below 5years.

16. A certificate of participation will be provided to all registered delegates.

17. On the programme day, vegetarian/non vegetarian breakfast, lunch, dinner and tea with snacks (twice) will be

provided.

18. Registrants have to arrange their own accommodation. If any request for help enclosed with required money is

received on or before 16/04/2010, Magic Academy can help in this regard. Tariffs of hotels in the locality are enclosed

for your kind perusal.  But depending on the availability at that point of time, booking of hotels exactly preferred by

the applicants cannot be guranteed.

19. On contacting email womanmagicians@gmail.com a Magic Sister at the Magic Academy will be providing useful

guidance for registrants.

20. Registrants can also contact the below address for getting helpful information and assistance.

21. Last date for the registration forms to reach the below address is Friday the 16th of April 2010. Registrations

received after this date will be summarily rejected.

22. Decisions taken by the organizers will be the final. Disputes if any can be settled in the court of

Thiruvananthapuram.

Address:

Maya 2010
Magic Academy, Poojappura (PO)
Thiruvananthapuram, Kerala 695012 INDIA

Call: 0091 471 2358910
Fax: 0091 471 2355920

Email: womanmagicians@gmail.com
Visit: www.muthukad.com

Read: http://magicweekly.blogspot.com
Follow: twitter.com/MagicWeekly

Join: www.magiciansindia.com

Are you in the

LARGESTonline directory

www.magiciansindia.com?

If not, please inform

magicacademyindia@gmail.co
m.

It’s FREE!!
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