MINISTRY OF EDUCATION, TECHNOLOGICAL 
& VOCATIONAL TRAINING
REGISTRATION FORM 

PRIMARY MENTAL MATHS COMPETITION 2018
Name of School: …………………………………………………………………………….

Name of Principal: ………………………………………………………………………….

Telephone No. of School: …………………………………………………………………

Email Address of School: …………………………………………………………………

Name of Teacher Responsible: ………………………………………………………….

Contact No.: …………………………………………………………………………………

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


