REGISTRATION FORM

| Participation Performa

Yes, I/ we would like to participate in the Summit

Entire Summit ( Two Days (28" & 29" July, 2009)

Rs. 4,000/-*

Overseas Delegates

USD 150 per delegate

Delegate 1

Delegate 2

Delegate 3

Name

Designation

Organization

Address

City

Pin Code

Tel #

Fax #

Email

1. Pre-Registration and Pre-payment is a must.
2. Delegate fee is non-refundable; however change in nomination is accepted.

* This includes lunch of both the days.

Our cheque/DD for USD ..........c.oeevene...
favour of ASSOCHAM, New Delhi is enclosed.

cheque no. ................. dated

Name & Designation of Sponsoring Authority:

The Associated Chambers of Commerce and Industry of India

Corporate House, 1 Community Centre, Zamrudpur, New Delhi 110048

Dr. O.S.Tyagi (Director), Tel: 011-46550512 (D), 9873417177 (M), ombeer.tyagi @assocham.com
Mr. Nakul P. Lakhe, Tel: 011-46550514 (D), 9015792192 (M), nakul.prakash@assocham.com

Ms. Ritu Sood, Tel: 011-46550523 (D), 9968267129 or Email: ritu.sood @assocham.com




