
                                                     REGISTRATION FORM   
To,
The Secretary General
Indian Drug Manufacturers’ Association
102/B, A Wing, Poonam Chambers, Worli, Mumbai 400 018.                                                     
Tel. # 022 - 24974308 / 24944624 Fax  # 022 - 24950723 
E-mail: ppr@idmaindia.com / technical@idmaindia.com

Date: _____________
Dear Sir,

14th IDMA-APA PAC 2011
FRIDAY & SATURDAY, 23rd & 24th September 2011

INTERCONTINENTAL, THE LALIT MUMBAI, SAHAR AIRPORT 
ROAD, ANDHERI (EAST),MUMBAI

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Kindly register the name/s of the following person/s from our company to 
participate in the above programme: -

SR. 
NO.

NAME DESIGNATION

1.
2.
3.
4.
5.

Our Cheque/DD* no._____________________ dated _____________________ for     

Rs. _________________ is enclosed.

Thanking you,                               Yours faithfully,
                                                                                                (Name & Designation) 
Name of the Company :
Address :

Tel No. : Fax 
No.

: E-Mail: 

The subsidized Registration fee for the same would be as follows: -
 IDMA/APA/PEG Members Rs. 8,000/-
 Non Members Rs. 10,000/-
 Students Rs. 6,000/-

Note: Participation fee is neither refundable nor adjustable against future 
programmes. However, changes in nominations are accepted. Kindly use 
photocopies of this form for additional registrations. The cheque/DD to be drawn on 
“Indian Drug Manufacturers’ Association”. *Outstation parties to remit by DD 
please. Kindly send the payment in advance.


