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 (Northern Region)
DETAILED REPLY FORM 2
The Secretary (Northern Region)



 
                    Fax No: 011-26160317

ACMA





 


 
E-mail:jairaj.kumar@acma.in
6th Floor, The Capital Court                                 
   
             
deepti.panikker@acma.in      

Olof Palme Marg, Munirka




   
                   
New Delhi – 110017                                




         

Dear Ma’am,

5th PoKa YoKe & 9th SMED Competition
(Mistake Proofing & Single Minute Exchange of Dies Competition)
9.00 a.m.: Tuesday, 16th March, 2023  

Venue: ICAT Convention Centre, Sector 11, IMT Manesar,

Gurugram, Haryana 122051
A] Nomination of 5th PoKa-YoKe Team

1. The following Team will make the presentation :

Name of the Team: _________________________________

Title of Presentation: ____________________________________

Please fill-in names of the persons in the team, who will actually make the presentation: 

	S. No. 
	Name
	Designation 
	Team Name
	Company Designation 
	Academic Qualification

	1
	
	Facilitator
	
	
	

	2
	
	Member
	
	
	

	3
	
	Member
	
	
	


Name of the Facilitator ____________________________Designation__________________________

Phone No: ________________________Mobile No.: _________________E-mail____________________
B] Nomination of 9th SMED Competition Team

2. The following Team will make the presentation :

Name of the Team: _________________________________

Title of Presentation: ____________________________________

Please fill-in names of the persons in the team, who will actually make the presentation: 

	S. No. 
	Name
	Designation 
	Team Name
	Company Designation 
	Academic Qualification

	1
	
	Facilitator
	
	
	

	2
	
	Member
	
	
	

	3
	
	Member
	
	
	


Name of the Facilitator ____________________________Designation__________________________

Phone No: ________________________Mobile No.: _________________E-mail____________________
C] Nomination of Delegates

The following personnel will attend the Competition as delegate(s):


      Name 

    Designation            Mobile                      E-mail ID

1.  ____________________
_________________
________________ ___________________________

2.  ____________________
__________________ ________________ ___________________________

3.  ____________________
__________________ ________________ ___________________________

4   ___________________
_________________
________________ ___________________________

D] Charges to participate in the Competition 
	
	
	
	

	Particulars
	Charges to participate at 5th PoKa-YoKe Competition

	Charges to participate at 5th  SMED Competition
	Team Details

	For Medium & Large companies


	Rs. 10,000/- + 18% GST = Rs. 11,800 per team
	Rs. 10,000/- + 18% GST = Rs. 11,800 per team
	Total 3 members can participate in a team



	For Micro & SSI

Companies


	Rs. 8000/- + 18% GST =    Rs. 9,440/- per team
	Rs. 8000/- + 18% GST =   Rs. 9,440 per team
	Total 3 members can participate in a team




E] Charges to participate as Additional Team Members / Delegates in the Competition
	Particulars
	Charges to participate at 5th PoKa-YoKe Competition
	Charges to participate at 9th SMED Competition
	Team Details

	
	
	
	

	
	
	
	

	 Participation as
Observer / delegate from Medium & Large Companies
	Rs 3,000/- + 18% GST = Rs 3540/- per delegate
	Rs 3,000/- + 18% GST = Rs 3540/- per delegate
	Per delegate

	Participation as Observer/Delegate (Micro & SSI Companies)
	Rs 2,000/- + 18% GST =Rs 2360/- per delegate
	Rs 2,000/- + 18% GST =Rs 2360/- per delegate
	Per delegate


Note: Companies participating under Micro & SSI category has to provide us the scan copy of the government certificate.
F] Co-Sponsorship for the Competition

We are pleased to confirm our participation as Co-Sponsor for the event:       YES 
/ 
NO

Please find enclosed our Local Cheque / Demand Draft (for Outstation companies) No: _______________Dated _______________ for 

___________________ in favor of “Automotive Component Manufacturers Association of India”, payable at New Delhi, towards the participation fee for attending the Competition as SMED Team / Co-Sponsor/Delegate.






      

Signature:  _________________________________

Name: ___________________________________Designation: ____________________________________

Organisation: ___________________________________________ Address: _________________________

_________________________________________________________________________________________

Mobile / Phone Number:  ______________________________ E-mail:_____________________________

	Invoice to be sent to 
	Particulars

	Name 
	

	Designation
	

	Company
	

	Address
	

	Mobile/ Phone Number
	


· The Participation Fee is non-refundable, however change in Nomination is allowed 

· The Programme is non-residential

· Participation will be by prior registration only. Re-confirmation will be sent by ACMA

Note: Kindly send the form in word format only.
Form to be sent latest by 


28th February 2023





Kindly send the Word Format Only








