
Please	Fill	up	and	Mail	/	Fax	to:	
	

7th	 GES	 2018	 ‐All	 India	 Association	 of	
Industries	(AIAI)	
6th	Floor,	New		Excelsior	Bldg,	A.	K.	Nayak	Marg,	
Fort	Mumbai	‐		400	001	
Tel:	91	22	22019265/	9160	
Fax:	91	22	2201	9764/9760	
Email:	info@aiaiindia.com	

	

Company	Name	 	

Importer	Exporter	
Code	

	

Delegate	Name	 	

Designation	 	

Email	 	

Passport	Number	 	 Nationality

Date	of	Issue	 	 Date	of	Expiry

Phone	/	Cell	 	 Fax

Address	 	

	

City&	Pin	 	 Country

Description	of	
current	business	

	

	

Sectors	you	
represent	

	

	

Areas	of	future	
cooperation	

	

	

Complimentary	
Services	

1. Are	you	interested	in	B2B	meetings:																																			Yes																	No	

2. Are	you	interested	in	Post	eventtour:				Yes																	No	
	

Foreign	Delegate	registration	fee	per	delegate	:	USD	100	
The	fee	includes	attendance	to	the	following	

Indian	Delegate	registration	fee	per	delegate	:	INR	4,000
(Plus	18%	GST).	Total	Fees	Payable	INR	4,720/‐	
The	fee	includes	attendance	to	the	following	

 Inauguration	
 Valedictory	session	
 Conference	

 Access	to	exhibition	
 Gala	Dinner	
 Networking	Lunch	

 B2B	meetings	
Will	be	organized	on	complimentary	
basis	

In	case	of	Demand	Draft/Cheque	in	favour	of	‘All	India	Association	of	Industries’	

Cheque	No.	:	_________________________________	Date:	_______________________________	Amount	______________________________	

Drawn	on	____________________________________________________________________________________________________________________	

In	case	of	wire	transfer,	the	details	are	as	mentioned	below:	

Beneficiary's Name Bank Details Account Details 

All India Association of Industries 
New Excelsior Building, 6th Floor,  
A. K. Nayak Marg, Fort,  
Mumbai- 400 001 

Vijaya Bank  
Excelsior Branch, Mumbai – 400001 
Tel : 22076047 

Account: 500600301000054 
IFS Code: VIJB0005006 
MICR:400029007 
Swift Code:VIJBINBBEXB 
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