
WOMEN ENTREPRENEURS EXHIBITION 2015
REGISTRATION FORM 
(Duly and neatly filled form in BLOCK LETTERS to be submitted to the IMC Ladies’ Wing Office through email or post)

Name:                                                     ______________________________________________

Address:                                                 ______________________________________________
 
                                                                ______________________________________________
 
 
Tel:                                                      (O)_______________________(R)___________________ 
 
 
Mobile No.:                                              _______________________________________________
 
 
Email address:                                   _______________________________________________
  
Brand / Company name:                  _______________________________________________
 
 
Product Profile:                                  _______________________________________________
 
                                                              _______________________________________________
 
 
Name to be printed on the Invitation Card:      ______________________________________
 
 
Name to be printed on the Stall Fascia:             ______________________________________
 

 
 Sales Tax/ VAT/ TIN Number:      __________________________________________________
 
[bookmark: Check5][bookmark: Check6]Whether you are an     IMC LW Member     OR         Non- Member (Tick the appropriate)                      
                                    
 
Signature:    ______________________________     Date: _____________________________
 
 
 
IMC LADIES’ WING Tel: 91-22-22046633 Ext. No. 132 / 605 / 614 / 627
Website: www.imcladieswing.org Email: imclwexhibition2015@gmail.com
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