
 

_________________________________________________________________________________________________ 

Full Company/ Organization Name  

 _________________________________________________________________________________________________ 

First Name         Last Name         Title  

 _________________________________________________________________________________________________ 

Address  
 

_________________________________________________________________________________________________ 

City                                   State/Province                   ZIP/PostalCode         Country  

_________________________________________________________________________________________________ 

STD/ISD Code-Telephone        Fax                       Email                                               Web Address  

Registration Fee:

Note:

o The above rates are per person      

 

Name of Delegates: 
 
Title  First Name  Surname  
___ _______________ ________________  

___ _______________ ________________  

___ _______________ ________________ 
___ _______________ ________________ 
___ _______________ ________________  
        

Address:  
   

Name: ______________________________________________________  
 
Company: ___________________________________________________ 
 
Address: ____________________________________________________ 
 
Country: ___________________________Postcode: ________________ 
 
Tel:  _______________________________Fax: ______________________ 
 
E-mail: ______________________________________________________ 

    
    

Payment Information

 
 

Total Due USD / INR _________________________________________ 

 

Signature/ Company Stamp____________________________________

 

Credit Card (Authorisation)

 
 

[    ] Visa    [    ] Master card    [    ] Amex

 
 

Name on Card: ________________________________ 

 

Card Number:

 

_________________________________

  

Exp. Date: ____________________________________ 

 

CVV No  : ____________________________________ 

 

____________________________________________ _     
   Signature (Authorizes Payment)  

 

Demand Draft
In favour of Conferences & Incentives Management (I) Pvt Ltd

 

 
 

Cancellation Policy

 
 

1. Once registered, no refund will be entertained 
2. Replacement of Name is possible 

 

 

 
 If you have any questions concerning registration information,  

Please contact Conferences & Incentives Management (I) Pvt Ltd:  
Ph: +91 80 41478690-92 Fax: +91 80 41478691 
E-mail: idugindiaforum@cimindia.net

Return this application with your payment to: 

Conferences & Incentives Management (I) Pvt. Ltd.   
104, 1st Floor, Infantry Court, Infantry Road,          
Bangalore – 560 001, Karnataka, India 
Tel: 91 80 41478690-91 Fax: 91 80 41478691 

OFFICE USE ONLY

Date Received ______________ Delegate ID ___________________

Accommodation Details: Le Meridien, Bangalore

Single : $340 + Taxes            Double : $365 + Taxes

Note: Please select a category from above. The Rates quoted above
are inclusive of complimentary breakfast. 

For other nearby hotels with your indicative budget 
please contact : idugindiaforum@cimindia.net 

Registration Form

For online payment: www.cimindia.net/idugindia08

1 USD = 42 INR 




