
 

 

 
 
 
 

  
 
 
  
 
 

 
 
 

REGISTRATION FORM 
 

FOR AFRICAN DELEGATE/S 
 

 
 
 
Tell us about yourself 
 
 

 

Name of Applicant      : Mr./Ms. ______________________________________________________ 
(As in Passport) 
    _____________________________________________________________ 

Designation       : _____________________________________________________________ 

Mobile No.       : _____________________________________________________________ 

Country of Origin      :  _____________________________________________________________ 

Passport No.      :  _____________________________________________________________ 

Date of Issue of  
Passport                  :  _____________________________________________________________ 

Date of Expiry      :  _____________________________________________________________ 

Business Interest      : _____________________________________________________________ 

          _____________________________________________________________ 

    _____________________________________________________________ 

 
 
 

Organiser: The Secretary General, Indo-African Chamber of Commerce & Industries. 
Tel.: 0091-9687640836 / 38 / 0091-22-22822009 

Email: sunanda.iforafrika@gmail.com  / srajendran@iacci.org 
 

 

27 – 30 September, 16 
Mumbai 

 

 
VIIIth Edition 
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Tell us About Your Company 

 

Company Name      : ____________________________________________________________ 

Address       : ____________________________________________________________ 

    ____________________________________________________________ 

    ____________________________________________________________ 

City       : ____________________________________________________________ 

Country       : ____________________________________________________________ 

Phone with ISD code  : ____________________________________________________________ 
Mobile 

Fax        : ____________________________________________________________ 

Email       : ____________________________________________________________ 

Website       : ____________________________________________________________ 

Year of Establish      : ____________________________________________________________ 

Business Turnover   : ____________________________________________________________ 
 
 

- TERMS & CONDITIONS - 
 Registration Fees $250 per delegate payable to the organizer…. (Online Payment is accepted) 
 Upon receipt of Registration fees… Visa Invitation letter will be issued. 
 The registration cannot be cancelled but can be transferred to the nominee.  

(Applicable prior to issuance of visa Invitation letter) 
 The Hotel accommodation will be given from, Monday 26 September 2016 at Indian Standard Time 11:00 

am anyone delegate coming prior to that have to make their own arrangements. 
 The check-out time will be on 30th September 2016 at 10:00 am. 
 Any Delegates wants to continue to stay further, may do so and will be allowed to pay directly to the hotel, 

the same tariff up to 2nd October 2016. 
 The hotel accommodation is inclusive of Breakfast & Dinner every day & Airport pick-up & drop. For other 

services Delegates have to pay them self. 
 If the Delegates dose not attend the complete conference for all the 4 days and goes out for their 

personal work under such circumstances they will be liable to pay for their own hotel 
accommodation. The organiser will not pay anything. 

 There will be single occupancy. 
 Lunch will be given at the conference hall & Dinner will be given by the organizer, to the African 

Delegates only & not for their local counterpart. They have to produce the coupon at the counter. Given in 
their respective kit. 

 The last date of the registration is 15th August, 2016 (No application will be accepted thereafter) 
 
I confirm & agree to the above.   
 

Signature & Seal of the Delegate: ___________________________ 
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