DELEGATE REGISTRATION FORM

1. Name:



_______________________________
2. Designation:


_______________________________
3. Company/Organisation:

_______________________________
4. Address:


_______________________________
5. Pin Code:


_______________________________

6. Country:


_______________________________
7. Telephone :


_______________________________


8. Mobile(mandatory):

_______________________________
9. Fax:



_______________________________


10. Email:



_______________________________
11. Business interests:

_______________________________
12. Countries of interest:

_______________________________

13. Countries of operation:

_______________________________
14. Company Profile (80-100 words): To be attached

15. Payment details : 

Bank draft/Cheque no. ……………………..…dated ………………………... 

Drawn on …………………………………………….in favour of FICCI payable in New Delhi

16. If by card :  Visa Masters 

17. Name of Cardholder

18. Credit Card No.

19. Date of Expiry

Date………………………..Signature……………………………………….

Last date of registration: October 30, 2008

Registration fee: Non-refundable 
Please return this form to:

	Mr Hemant Seth 

FICCI
Federation House, Tansen Marg

New Delhi 110 001, India

Tel: 91-11-23322564 (D), 23738760-70 Extn 483 / 307

Fax: 91-11-23765316, 23320714, 23721504

Email:hemant.jbc@ficci.com,   sneh@ficci.com
	Ms Tavleen Kaur

FICCI 
Federation House, Tansen Marg

New Delhi 110 001, India

Tel: 91-11-23765338 (D), 23738760-70 Extn 201

Fax: 91-11-23765333, 23320714, 23721504

Email: tavleen@ficci.com
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