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 CAPEXIL

REGISTRATION FORM
	Name of the Company
	

	Year of Establishment
	

	Postal Address
	

	Phone (with area code)
	

	Fax (with area code)
	

	E-mail
	

	Website
	

	Name and Designation of the Visiting Delegate
	

	Mobile
	

	Item manufactured/exported. Please indicate the names of end users specifically
	

	Application of your products
	

	Total Annual Exports (In USD Million) (FOB)
	2015-16
2016-17
2017-18


	Countries of Export
	

	Nature of business
	( Manufacturer Exporter 

( Merchant Exporter

	Photograph enclosed (1 copy)
	( Yes                 ( No 

	Company Profile with product details  

(please enclose with the form) 
	( Enclosed         ( Not Enclosed

	Passport details enclosed (1 copy of 1st & last Page)
	

	Name as in Passport 

Passport No. 

Date of Issue : 

Date of Expiry : 

Place of Issue : 

Requirement of single/double occupancy room & credit card details
	


Please send  the form duly filled in and signed  along  with  your participation fees by 
DD/at      par   Cheque      No______________ dated _______________ of    Rupees
___________ payable to CAPEXIL towards participation charges. 

	Date:
	Name: 



	
	Signature:



	
	Seal :


