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IN PURSUIT OF PROFESSIONAL EXCELLENCE
Statutory body under an Act of Parliament




14th National Conference of Practising Company Secretaries

July 19-20, 2013 (Friday & Saturday)

Venue: The Vedic Village Spa Resort, Shikharpur, P.O – Bagu – Rajarhat – Kolkata - 700135
Dear Sir,

Please register the following person as delegate for attending 14th National Conference for Practising Company Secretaries to be held on July 19-20, 2013 at Kolkata.

Name of the Delegate: Mr. / Ms. _______________________________________________________________________________________________________

Designation: _____________________________________________________________________________________________________________________________
Name of Spouse : Mr. / Ms.  ____________________________________________________________________________________________________________
Name of the Organization : _____________________________________________________________________________________________________________

Address:  ________________________________________________________________________________________________________________________________

 

 ________________________________________________________________________________________________________________________________

Membership No:   FCS  __________________________        
ACS  _______________________ 
  
CoP  No. ______________________

Licentiate Membership No. _______________________________ 

 Student Registration No. __________________________________

Contact Details: Tel. Nos:  Off.: ________________________________ 
Res. :   ___________________________ Fax:  _______________________  

E-mail:_______________________________________________________ Mobile: _________________________________________________________________

A demand draft / local cheque No._____________________________ dated _____________ for Rs. ________________favouring ‘The Institute of Company Secretaries of India’ payable at New Delhi is enclosed.

For Residential Delegates (Hotel Reservation):

	
	Name of Pax
	Age
	
	Period for which booking is required

	
	
	
	
	Check-in Date & Time
	Check-out date & Time

	1
	
	
	Date
	
	

	2
	
	
	
	
	

	3 
	
	
	Time
	
	

	4
	
	
	
	
	


Total Amount Rs. _________________________ 

Yours faithfully,

(Sponsoring Authority/Delegate) 

Date: 






Place: 

