REPLY FORM 

ACMA

6th Floor,The Capital Court Building,

Olof Palme Marg,

Munikra, New Delhi - 110067
Fax: +91-11-26160317

E-mail: abhishek.chopra@acma.in, acma@acma.in
Dear Sir,
INDIA AUTOMOTIVE INDUSTRY FORUM 
07 – 08 May, 2019, Marriott Associa Hotel, Nagoya
1. Our company                      confirms participation with ACMA at the India Automotive Industry Forum.
Yes 

/
No
 
(If yes, please continue)
	Cost of participation
	Package

	1,10,000/- INR + 18% GST
	· Hotel stay in a 5 star hotel for one person per company for 2 nights including breakfast + Taxes (Incidental charges to be borne by the exhibitor)
· Standard set-up for B2B meeting and product display along with a table and chairs (Products to be carried by the exhibitor)
· Lunch on both days

· Networking Dinner on 7th May

· Refreshments throughout the day during the Exposition

· 1 self-standing panel of your company (duly translated into Japanese)
· Factory Visit

· Bus for Factory Visit


Please note: Visa processing has to be done by the company individually. We shall provide the Invitation.
2. In order to set up B-2-B meetings, please tick the area of your interest:

	S. No.
	Type of Collaboration
	Please Specify
	Area of interest

Please tick

	1
	Seeking Technical Collaboration/JV Partner


	
	Sensor

Vehicle safety Emission control Infotainment

Auto Electronics

	2
	Supplying to Japanese Company
	
	


3. Our Company’s PAN:
            ;
      TAN:

Import Export Code (IEC):

	DEMAND DRAFT / CHEQUE NO.  _______________Dated_______________ 

AMOUNT:  ___________________
(NON-REFUNDABLE) 

TDS:______________ BANK: _______
DATED: ___________________
IN FAVOUR OF "AUTOMOTIVE COMPONENT MANUFACTURERS ASSOCIATION OF INDIA"
	ACMA Bank detail for bank transfer :

Bank Account Name : Automotive Component Manufacturers Association of India

Account No. : 90561010001459

Bank Account Type: Current

Bank Name: Syndicate Bank

Bank Address: R. K. Puram, Delhi Tamil Sangam Buidling, New Delhi-110022, India

SWIFT Code: SYNBINBB126

MICR Code: 110025043

IFSC Code:  SYNB0009009

UTRNO. _________________ DATE: ___________
AMOUNT: ______________ TDS_____________


	Invoicing Details

	Name 
	

	Designation
	

	Company
	

	Address on Invoice
	

	Mobile no.
	

	GST Number as per Invoice Address
	


4. The following person from our company will co-ordinate our company’s participation. 

            Please send all details to:


Name: Mr./Ms.
                                         Designation: 
Company:

Address:


Tel. Nos.:


                      Fax No.: 


Mobile No.:

E-mail:


                                      Website: 


Authorized Signatory
Signature:

                                  Date:


Name: 




          Designation:


Mobile No.:

* * * * *
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