
Delegation Form

DETAILS OF COMPANY

Company Name :

Address :

Telephone(s) :
*Mobile :
Fax(es) :
Email (s) :
Product group of your Company :

A Brief profile of your Company (not to exceed 10 lines) :

Would you like to do your ticketing through the Council (say YES or NO) :

DETAILS OF YOUR NOMINEE JOINING THE DELEGATION

Name of your nominee (as in passport) Designation

Passport Number : Date of expiry:___________________________
Date of Birth: Date of issue:____________________________
Place of Birth:_______________________ Place of issue :__________________________
Are you holder of Indian Passport? (say YES or NO) If NO, state Nationality:
Address as in passport :

Any other relevant information that you would like to give (attach additional sheets if
required):

(a) R & D Facilities
(b) Patent obtained, if any
(c) Registration with different countries
(d) Export performance for the current year
(e) No. of countries covered

Place :
Date: Signature, Name of Signatory & Designation :


