REPLY FORM

(Prior to mailing this, you may fax / e-mail the form)

The Secretary (Northern Region)



Fax No.: 011-26160317

ACMA – Northern Region



            E-mail: hansraj.sarma@acma.in 
6th Floor, The Capital Court





acma.pantnagar@acma.in
Olof Palme Marg, Munirka







New Delhi 110 067




            Mobile: 7060508867


Dear Sir, 
ONE DAY Training Programme ON

AIAG-VDA FMEA (NEW)
at
Venue: Hotel ARK, Rampur Road, Rudrapur
Date: 29th November, 2019 Time: 10.00 a.m. Onwards
We are nominating the following personnel from________________________(Name of the Organization):

NAME



DESIGNATION


MOBILE

EMAIL
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOMINATED BY

	
	
	
	


Participation fee details: 

	Category
	Amount
	Service Tax
	Total Amount

	Members

Non-Members


	Rs 2,800/- per participant 

Rs 3,300 /- per participant 
	18%
	Rs 3,304/-

Rs 3,894/-


	Invoice to be sent to 
	Particulars

	Name 
	

	Designation
	

	Company
	

	Address
	

	
	

	Mobile/ Phone Number
	

	GST No.
	


Signature
Note:

· Participation fee is non-refundable

· Programme is non-residential
----------------------------------------------TEAR OFF HERE, ENCLOSE CHEQUE-------------------------------------------
Please find enclosed herewith our at par cheque no._________________ favouring Automotive Component Manufacturers Association of India for Rs._________ towards participation fee. TDS has/ has not been deducted, TDS Amount Rs.___________.
Company name _______________________________________.
Companies can also do the NEFT/RTGS. The details are given below -:
Bank Name: HDFC Bank Ltd.

Bank Address: R.K.Puram, Sector – 4, New Delhi

Bank Account No.: 05882320000138

Bank Account Type: Current

Bank Account Name: Automotive Component Manufacturers Association of India

IFSC Code: HDFC0000588

MICR Code: 110240089

ACMA GST No.: 07AAKCA3946Q1Z0

Note: Kindly provide payment advice after the payment is made.
**********
Prior Registration is Must










