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Corporate Affairs

Partners in Knowledge. Governance. Transformation.

REGISTRATION FORM

FAMILIRIZATION PROGRAM FOR INDEPENDENT DIRECTORS
11-12 JANUARY 2024 | GOA

Participant Name:

Designation:

Signatures

Organization Name:

Organization Address:

Email ID of the participant:

Mobile No. of the Participant:

GST Number & Address: (0Organization)

GST Number (Individual, if Applicable)

PAN Number (Individual, in case joining in Individual capacity)

Residential Address: (with PIN Code)

Registered member of ID Databank: (Yes/NO).....cccccceeeenrecreniennnee.

Mandatory if you are an IDDB member

If yes, Registration No. of ID
Databank.........ccccceivuiiiniiniiniiniinninninnnnn.

Disclaimer:

IICA reserve the right to change resource persons, dates, topics, as per exigencies or circumstances, if any. Any loss due to
cancellation or post cannot be claimed from IICA.

Fee once paid, is non-refundable

Participants are required to remit the fee in advance to confirm their registration

In case of non-participation, it is possible to nominate alternates. Transfer of nominations will have to be communicated via email to
manoj.singh@iica.in

Payment can be made in online using IICA bank details below.

IICA will conduct this program at 3-4 star hotels with conference room.


mailto:manoj.singh@iica.in

[ICA Reserves all the rights.

Payments

Program Fee: Rs. 60,000 + 18% GST

Payment can be done through NEFT.

Company's Bank Details
Bank Mame - Bank of India - Alc No. 604810210000007

Ale No. - 604810210000007
Brarch b IF5Code - MANESAR & BKIDO00ET05

ety wren gfRaren - v220m0
AN SAT EFVANCH) WAYANA - 122060
IFSC : BKIDO00ST0S
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