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Name of the Organization: ______________________________________________________________________________
Address: ____________________________________________________________________________________________
____________________________________________________________________________________________________
Telephone No: ____________________________________ 	Mobile: ___________________________________________
Email: ______________________________________________________________________________________________
Nature of Business : ___________________________________________________________________________________
PAN No.: _____________________________________        GST No: ______________________________________________   
Details of Delegates:
	Name
	Passport No.
	Date of Issue
	Date of Expiry
	Insurance
	Nights

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Use extra sheet if need be)
Room Category:  Twin Sharing             Single                               Member of AIPMA: Yes              No	
Package Preference:  Phase            Nights          
Meal Indian :   Jain                   Veg                     Non-Veg
Insurance :   (a)   Yes                 No                    (b) Date of Birth: ______________________________________
Port of Departure:	Mumbai                        Delhi                        Chennai                        Kolkata
                                          Ahmedabad                 Kochi                       Hyderabad                    Bangalore
Payment by Cheque / Draft No. / UTR No: __________________________________ Date: ___________________________
Bank : ____________________________________________________  Branch : ___________________________________
[image: ]Amount Rs. __________________________________________________________________________________________
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THE ALL INDIA PLASTICS MANUFACTURERS' ASSOCIATION

AIPMA CONTACT DETAILS:

Mr. Ahmed Merchant +9170212 50614

traveldesk@aipma.net

Mr. Vinit Parkhe +9177386 82429 [T] delegation@aipma.net
Mr. Naresh Sah +91 98916 89952 naresh@aipma.net

Mr. Mohamed Ibrahim [ +91 87603 53090 ibrahim@aipma.net

Mr. Soumyadeep +9170212 23807 soumyadeep@aipma.net

Ms. Pinkal Makwana +91 86557 37462

pinkal@aipma.net

Tibro

TOUR ORGANIZER

Mr. Calvin Pereira +9193723 67772

calvin.pereira@tibro.in




