
 

CONFERENCE / WORKSHOP DELEGATION FORM 

Horticulture Seminar: 

Pharmaceutical Seminar: 

Networking Dinner: 

INR 4,500 / delegate + service tax 

INR 5,000 / delegate + service tax 

INR 3,500 / delegate 

Nominations 

1) First Name __________________________Last Name _____________________________________ 

2) First Name__________________________ Last Name _____________________________________ 

3) First Name __________________________ Last Name _____________________________________ 

4) First Name __________________________ Last Name _____________________________________ 

Job Title(s) ______________________________________________________ 

Company ______________________________________ 

Address _____________________________________________________________________________________________ 

City _ _________________ State/Region ________________ Zip/Postal Code _ ______________ 

Country_________ 

Mobile ___________________________ Telephone __________________________________________________ 

Fax ______________________________Email ______________________________________________________ 

*Cheque will be made in favor of Global Cold Chain Alliance India. 


