





                                      CAPEXIL

Registration Form
Multi-Product Business Delegation to Cuba & Panama

1.  Name of the Company:________________________________________________________

Address____________________________________________________________________

Tel______________________Fax_____________________E-mail_____________________

Mobile: _________________Website:____________________________________________

      
2. IEC Code No: _____________________________________________________________
(Kindly attach a copy of the IEC)

3.	FOB Value of Exports:
       2015-16_______________________________
       2016-17_______________________________


4.    HS Codes (Exports)
	S. No.
	HS Code (6 digit level)
	Product description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



5.    Member:   CAPEXIL (mention your RCMC No.) ___________________________________________________________________________		  
6.    Business Interest
	Exports: _____________________________________________________________________

	Imports: _____________________________________________________________________

    7.	Any Other Business Interest with Cuba & Panama

            ____________________________________________________________________________
	____________________________________________________________________________

    8.    Remittance details (Demand Draft/RTGS): 

	Amount______________ Demand Draft No./RTGS __________________Date_________

Name of the Drawing Bank________________________________________________


Yes I am interested in participating in Business Delegation to Cuba and Panama


Signature of authorized signatory _________________
				
Name & Designation ____________________________
   
						Company Seal__________________________________
						Date: _________________________________________


						
						




CAPEXIL

Multi-Product Business Delegation to Cuba & Panama

DETAILS OF REPRESENTATIVES 


Company Name	: …………………………………………………………………………

Name of Representative: …………………………………………………………………………

Designation: ...……………………………………………………………………………………..

Passport Details: 

Passport No		: ………………………….

Place of Issue		: ………………………….

Date of Issue		: ………………………….

Date of Expiry	: ………………………….




Name of Representative: …………………………………………………………………………

Designation: ...……………………………………………………………………………………..

Passport Details: 

Passport No		: ………………………….

Place of Issue		: ………………………….

Date of Issue		: ………………………….

Date of Expiry	: ………………………….



Please attach a passport size photograph of each representative. 







