
Please refer to the Rules of the Exhibition before filling up the Form
(Duly and neatly filled form in  to be submitted to the BLOCK LETTERS
IMC Ladies' Wing Office through e-mail or post/courier/hand delivery)

REGISTRATION FORM 

(All ofcial communication will be done only through the e-mail address mentioned on the form)

WE 20
18



3rd Floor, IMC Building, Churchgate, Mumbai – 400 020 | Tel : 91-22-7122 6633 Ext. No. 104 / 605 /  627 / 132

E-mail: imclwexhibition@gmail.com | Website: www.imcladieswing.org

Ladies' Wing of IMC Chamber of Commerce and Industry

CATEGORY: (Tick the appropriate box)

· JEWELLERY:     REAL JEWELLERY ARTIFICIAL JEWELLERY 

· FASHION: BRIDAL WEAR SEMI-FORMAL WEAR

   PRET LINE WESTERN WEAR

   KIDS WEAR OTHERS _________________________

· LIFESTYLE: HOME DECOR  GIFTS & STATIONERY

   PLANTS  OTHERS _________________________

· FASHION ACCESSORIES: HANDBAGS  FOOTWEAR   

   OTHERS __________________________________________________

· GOURMET  ·    NGO

 

· ANY OTHER PLEASE SPECIFY:__________________________________________

PRODUCT PROFILE: _______________________________________________________________________

__________________________________________________________________________________________

STALL PREFERENCE: (Tick the appropriate box)

  LARGE MEDIUM   SMALL    

  TABLE SPACE GOURMET SECTION   PLANTS SECTION 

   

DECLARATION:

(The below declaration should be duly signed by the authorised person without which the application will 

not be accepted/ considered.) 

  I have read and understood the Rules applicable for participation in the Exhibition which are 
stated in this form and on the IMC Ladies' Wing website and agree to abide by the same.

    I agree and conrm that all the information provided by me is authentic and I have not 
misrepresented any information / data.

 

NAME: __________________________________________________________________________________ 

DESIGNATION: __________________________________________________________________________

*SIGNATURE: __________________________________________DATE: _____________________________

(with Company stamp, if applicable) The elds marked with * are mandatory

SEND YOUR FORMS TO: 


