Reply Form
(Confirmation of delegates will accepted only against signed copy of this Reply form)

Ms. Abirami 
Executive        




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



                   Fax: 044-28330590
Dear Abirami,
4M Management
August 24 & 25, 2021, 09:00 AM to 01:00 PM
	THE FOLLOWING WOULD JOIN THE AFOREMENTIONED EVENT:

	Name
	Designation
	Mobile
	E-mail
	Plant Location
	State

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Please add rows to add more nominations from your company
	IMPORTANT NOTE

	PAYMENT METHOD

· Payment is due within 20 working days of the invoice date

· A tax invoice with instructions for making payment will be sent upon receipt of Reply form.
· Please transfer electronically or send your cheque or DD payable to Automotive Component Manufacturers Association of India for the full amount to the address below.
	CANCELLATION POLICY

· Since ACMA is liable to pay to TKM for the training based on your confirmation, please refrain from cancelling. 

· Changes in the Applicants’ information should be notified by submitting revised Reply Form.  
· Cancellations or deferrals must be submitted in writing at least 5 days before the Training. Thereafter no cancellations will be accepted and the company would be liable to pay.  


Participation fee in Rs.
	Category
	ACMA Members (Per person for both days)
	Non - ACMA Members (Per person for both days)

	Per person
	Rs.8,850 (Inclusive of 18% GST)
	Rs.10,030(Inclusive of 18% GST)


	Name of the Coordinator 
	

	Contact Details
	

	
	                                       Invoice to be sent to

	Name of the Person & Email
	

	Designation
	

	Company
	

	Our PO Reference No. (If any)
	

	GSTN Registration No.
	

	Name and Email id of Finance person
	

	Address with pincode
	

	Phone Number
	


Nominated by:

Name: ____________________________________________________________

Designation: _______________________________________________________

Company: _________________________________________________________

Email: ___________________________________________________________

Mobile: __________________________________________________________

Signature
Note:

· Programme would be on digital mode. (MS Teams)
· Nomination drop outs or Change in Nominations to be intimated atleast 5 days before the training.
· ACMA will email the digitally signed invoice to the email ids provided above. Please advise us of any changes within one working day of receiving the email.
· TKM will not share the presentation material with the participants
----------------------------------------TEAR OFF HERE, ENCLOSE CHEQUE-----------------------------------

4M Management

August 24 & 25, 2021, 09:00 AM to 01:00 PM
Please find enclosed herewith our at par cheque/NEFT no._________________ favouring Automotive Component Manufacturers Association of India for Rs._________ towards participation fee.

TDS has/ has not been deducted, TDS Amount Rs.___________.
Company name _______________________________________.
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

PAN NO                                              :            AAKCA3946Q

GST                                                     :           33AAKCA3946Q1Z5                                                              

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


