
REGISTRATION FORM

I have read and understood the competition guidelines and conditions stated in the competition brief for the above mentioned 
project. I want to participate in this competition and would request you to kindly confirm my participation in a reply email to 

competition period.

Open Architectural Design Competition
PURBACHAL INTERNATIONAL CONVENTION CENTER

at Purbachal, DhakaRAJDHANI 
UNNAYAN 
KATRIPAKKHA 
(RAJUK)

INSTITUTE OF
ARCHITECTS
BANGLADESH 
(IAB)

Name of Lead Architect
/ Team Leader
.........................................................................................................................................................................................................................

IAB Membership No.
.........................................................................................................................................................................................................................

Name of Firm
.........................................................................................................................................................................................................................

Address
.........................................................................................................................................................................................................................

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

Email:
.........................................................................................................................................................................................................................

Mobile Number:

Alternate Phone Number
.........................................................................................................................................................................................................................

Signature of Lead Architect/       Date:
Team Leader:
.........................................................................................................................................................................................................................

Name of Associates (if any)       Primary Role

1. ......................................................................................................................................................................................................................

2. .....................................................................................................................................................................................................................

3. .....................................................................................................................................................................................................................

4. .....................................................................................................................................................................................................................

5. .....................................................................................................................................................................................................................

Registration Number

Note:
•    Fill out this form, scan and email to iab.rajuk.pcc@gmail.com. Write ONLY R-your 14-digit registration number on the subject line of the email.
•    The last date of submission of this form is 21 December 2023
•    Please do not send any hard copy to IAB


