[image: image1.jpg]






ACMA CEOs’ INVESTMENT MISSION TO POLAND, HUNGARY AND SLOVAKIA
4th -7th FEBRUARY 2019

DELEGATE REPLY FORM

 ACMA

(6th Floor, Capital Court, 

Olof Palme Marg, Munirka; 

New Delhi -110 067)



                     MOBILE: 9899939732             
           E-MAIL:sudip.guharoy@acma.in


I WILL/WILL NOT JOIN THE MISSION TO  “ACMA CEOs’ INVESTMENT MISSION TO POLAND, HUNGARY AND SLOVAKIA”
COMPANY:_______________________________NAME:__________________________

---------------------------------------------------------------------------------------------------------------------

(PLEASE CONTINUE ONLY IF JOINING THE MISSION)

ACMA CEOs’ INVESTMENT MISSION TO POLAND, HUNGARY AND SLOVAKIA

4th -7th FEBRUARY 2019

DELEGATE AND COMPANY INFORMATION 

1. NAME : ___________________________________________________________

2. DESIGNATION : _____________________________________________________

3. COMPANY : ________________________________________________________

4. ADDRESS : _________________________________________________________

     TEL.NO.: _________________________ FAX NO. : __________________________

      (PLEASE GIVE CODE)

      MOBILE NO.: ______________________ E-MAIL : ___________________________

5. RESIDENTIAL ADDRESS : _____________________________________________

    ____________________________________________________________________

TEL. NO : ________________________ FAX NO. : ____________________________

6. PASSPORT DETAILS :

a. Name (As Appearing on the passport) _________________________________________________
b. Date of Birth __________________    c. Father’s name : __________________________________

d. Number :  
__________________________ e. Issued at  :  ___________________

f. Issued on : _____________________ g. Valid till  :  ___________________________

7. DO YOU HAVE A VALID VISA FOR ____________ (Poland , Slovakia  and Hungary ):   YES
/
NO
8. MEAL PREFERENCE :                 
VEGETARIAN

/
NON VEGETARIAN

9. CREDIT CARD DETAILS : will be used only to confirm room reservation/s for delegate. (Please tick  

    relevant box)
[image: image1.jpg]
Type of card 
Amex


Visa

Master-card

   Diners

Card No.: ____________________________________
Valid Till _____________________
10. In order to set up networking meetings, please tick the area of your interest:
	S.No
	Type of Networking
	Please tick

	1
	Meeting with local Auto-component stakeholders


	

	2
	Seeking JV Partner

	

	3
	Seeking M&A opportunities
	

	4
	Greenfields and Brownfields projects 
	

	5
	Any other, please specify
	


12. CONTACT PERSON FOR FINALISING LOGISTICS:  

     (IN (City Name), IF POSSIBLE)

  NAME: __________________________ DESIGNATION: ______________________________
  TEL.NO: (OFF)________________________    (RES) _________________________________
   MOBILE NO.: ________________________ EMAIL: _________________________________
13. INVOICE TO BE SENT TO:


Name: ______________________________________

Designation: __________________________________


Company Name: ________________________________________________________________

Address (with pincode): ___________________________________________________________

_________________________________________________________________________________

Phone No.: _________________
Mobile No.: ____________
Email id: ________________


14. COMPANY INFORMATION: To be printed in the Mission Brochure will be taken from the current year's Buyers Guide.  The same will be sent to confirmed delegates for verification.
15.   For the mission brochure please also:
a. Attach a resume of the delegate not exceeding 100 words - enclosed: YES/NO

b. Two recent passport size photograph - enclosed: YES/NO

c. Personal Objectives for going on this mission     - enclosed: YES/NO 
16. TERMS & CONDITIONS:
i. All fields of the form must be filled-in.  

ii. Registration is confirmed only on receipt of full payment. On receipt of your registration form, further details will be sent.
iii. Company information given must pertain to the automotive industry. Secretariat reserves the right to exclude any data not related to the automotive industry.

iv. Data may be adjusted/ edited to fit field sizes and to maintain uniformity.

v. Resume's exceeding 100 words will be edited to maintain uniformity in the Mission Brochure.

CHEQUE / DEMAND DRAFT TOWARDS ADMINISTRATIVE EXPENSES IS ENCLOSED:    YES / NO

DEMAND DRAFT / CHEQUE NO. : _________________ AMOUNT:  Rs. 59,000/- (NON-REFUNDABLE) Rs. 50,000/- + Rs.9000/- (GST@18%)  BANK: ______________________________ DATED: ______________ IN FAVOUR OF "AUTOMOTIVE COMPONENT MANUFACTURERS ASSOCIATION OF INDIA"

* Cancellation policy:
i. Any cancellation before 3rd January 2019 (One month before scheduled date of arrival to be inserted as per mission programme): full refund of delegate fee

ii. Any cancellation prior to 18th January 2019 (prior to 15 days before scheduled date of arrival in the host country to be inserted as per mission programme): 50% refund 

iii. Any cancellation after 18th January 2019  (less than 15 days before scheduled date of arrival in host country to be inserted as per mission programme): NO REFUND
     SIGNATURE: ________________________ DATE : _________________________ 

      NAME : ____________________________________________________________


* * * * * * * 
