
The Secretary

Automotive Component Manufacturers Association of India

6th Floor, The Capital Court





Phone   : 011-26160315
Olof Palme Marg, Munirka






Fax      : 011-26160317

New Delhi 110 067






           E-mail: annualsession@acma.in  
Dear Sir,

[image: image1.emf]
59th Annual Session  

0900 hrs; September 6, 2019; Hotel Taj Palace, New Delhi

Theme: Future of Mobility – Embracing the Discontinuity
COMPANY PROMOTIONAL OPPORTUNITIES

We confirm to co-sponsor (please tick) the following *:

a)       Principal Sponsors 

(Members - Rs. 6,00,000/-) & (Non-Members Rs. 7,50,000/-)
b)
Associate Sponsors 

(Members - Rs. 3,00,000/-) & (Non-Members Rs. 4,00,000/-)
c)
Registration & Theme Area   
          (Members - Rs. 2,00,000/-)
d)
Documentation Pack   

     (Members - Rs. 1,00,000/- )

e)
The Club Option (d + e) 

(Members - Rs. 2,25,000/- ) & (Non-Members – Rs. 3,00,000/-)
f)
Only Booth Option 


(Members - Rs. 2,00,000/- ) & (Non-Members – Rs. 3,00,000/-)

g)
Booth Option (Booth + Principal Sponsor) 


(Members - Rs. 7,00,000/- ) & (Non-Members – Rs. 9,50,000/-)

h)
Booth Option (Booth + Associate Sponsor)

(Members - Rs. 4,00,000/- ) & (Non-Members – Rs. 6,00,000/-)

 (*For benefits refer to Annexure I)
Please find enclosed our Cheque / D.D. No._______________ dated _________ for Rs.___________ favouring Automotive Component Manufacturers Association of India, payable at New Delhi, towards sponsorship charges.
Bank Name: 


HDFC Bank Ltd.

Bank Address: 


Sector-4, R K Puram, New Delhi

Bank Account No.: 

05882320000138

Bank Account Type: 

Current

Bank Account Name: 

Automotive Component Manufacturers Association of India

IFSC Code: 


HDFC0000588

       MICR Code: 


1102400896.

To pay online, click on the link https://www.acma.in/payment-online.php
We have enclosed the following for your use:
i) Artwork of our Logo
  
ii) Company brochure (Pen Drive/CD)  
     

iii) Advertisement in Pen Drive
           







SIGNATURE: ---------------------------
Name : __________________________________Designation : ______________________________
Company : _________________________________________________________________________
Invoice Address : ___________________________________________________________________ 

PAN: 






GSTN: 
Phone : ______________________________  Fax : ________________________________________

E-mail : ______________________________________  Mobile No.:___________________________

REPLY FORM








