Reply Form

Ms. B Abirami
Executive 





Email : acmasr@acma.in/ acmakh@acma.in 
ACMA – Southern Region




Tel: 044-28330968
1-B, Crystal Lawn

20, Haddows Road, 1st Street

Chennai 600 006

Dear Abirami,
Workshop on Project Management
 19 & 20 November, 2019: Radha Regent, Chennai
The following would join the aforementioned event as delegate 

	NAME

	DESIGNATION
	MOBILE
	EMAIL

	
	
	
	

	
	
	
	


Participation Fee per Person
	Category 
	Member
	Non-Member

	Large & Medium  Companies
	Rs.11000/- +18% GST
	Rs.12500/- +18% GST

	Micro & Small
	Rs.9000/- + 18% GST
	Rs.10000/- + 18% GST


*companies to quote their valid SSI/MSME Registration number

Our company is eligible for the special rates for SSI.  Our Valid SSI Registration number is __________________________.
	Invoice to be sent to 
	Particulars


	Name 
	

	Designation
	

	Company
	

	GSTN Registration No.


	

	Name and Email id of Finance person
	

	Address
	

	
	

	Phone
	


Nominated by :

Name: ____________________________________________________________

Designation: _______________________________________________________

Company: _________________________________________________________

Email : ___________________________________________________________

Mobile : __________________________________________________________

Signature
Note:

· Participation fee is non-refundable

· Programme is non-residential
· Nomination drop outs after 17 November, 2019 would be charged in view or arrangements being made by ACMA, however change in nomination would be allowed
· ACMA will email the invoice (to the email ids provided above) prior to sending the original by courier next day.  Please advise us of any changes within one working day of receiving the email.
----------------------------------------TEAR OFF HERE, ENCLOSE CHEQUE-----------------------------------

Workshop on Project Management 

19 & 20 November, 2019  :Radha Regent,  Chennai

Please find enclosed herewith our at par cheque no._________________ favouring Automotive Component Manufacturers Association of India for Rs._________ towards participation fee.

TDS has/ has not been deducted, TDS Amount Rs.___________.
Company name _______________________________________.
Our company is eligible for the special rates for SSI Members.  Our Valid SSI Registration number is __________________________.
In case you wish to remit through the NEFT facility, please find enclosed our bank details.

BENIFICIARY NAME


:
AUTOMOTIVE COMPONENT MANUFACTURERS 







ASSOCIATION OF INDIA

BANK NAME



:
CENTRAL BANK OF INDIA

BRANCH



:
NUNGAMBAKKAM, CHENNAI 600 006

ACCOUNT TYPE


: 
CURRENT ACCOUNT

ACCOUNT NO.



:
01207600235

IFSC CODE



:
CBIN0281207

Please confirm your UTR Reference number after making a transfer to acmasr@acma.in.

To pay online click on the link https://www.acma.in/payment-online.php “


