
  

                                                                                         

                                                                
REGISTRATION PROFORMA 

 

 

1. Name ____________________________________________________ 

 

2. Designation _______________________________________________ 

 

3. Organization ______________________________________________ 

 

4. Mailing Address ____________________________________________ 

  

           ________________________________________________________ 

 

5. Telephone (s) _____________________________________________  

 

6.  Fax _____________________________________________________ 

 

7. E-mail  ___________________________________________________ 

 

8. Delegate Fee:       INR 1500 per delegate  

 

Cheque / DD No. _________________ dated _________________ in favour of ‘Fox Mandal & Co.’ payable 

at New Delhi. 

 

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

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

 

 

Please return the filled-in proforma to: 

Ms. Rajni Sharma 

FoxMandal & Co.,  

FM House, A-9, Sector-9, 

Noida - 201301 

Phones: +91-120-4305555/3919555 

Fax:  +91-120-2542222 

E-mail: rajni.sharma@foxmandal.com 

 

 

 

Or,  

 

Attach  

 

Your  

 

Business  

 

Card 


