








 
DELEGATE REGISTRATION FORM 

  

We are pleased to nominate the following persons : 

 

1.Name  .............................................................................................................................................................................. 

Designation................................................................................ Mobile No. ...................................................................... 

2. Name  ............................................................................................................................................................................. 

Designation ................................................................................ Mobile No. …………....................................................... 

3. Name  ............................................................................................................................................................................. 

Designation ................................................................................ Mobile No. ..................................................................... 

Organisation ....................................................................................................................................................................... 

Address .............................................................................................................................................................................. 

Telephone ..................................................................................  GST NO ........................................................................ 

E-mail ................................................................................................................................................................................. 

Website .............................................................................................................................................................................. 

Payment done by RTGS /  Cheque / D.D. No.................................. dated ................................... for .............................. 

drawn on  .................................................... towards the delegate fee in favour of  Arkey Conference Service Cell” 

payable at Pune.  

 

 RTGS details:                  

 

 

 

Deputing  Authority Name..................................................................................................................................... 

Designation............................................................................................................................................................ 

Telephone  ................................................................... Fax................................................................................... 

E-mail..................................................................................................................................................................... 

Signature ..................................................................... Date................................................................................. 



GAS INDIA 2018
Theme: Energy Innovation -

Equipment & Instruments
14-15 (Fri-Sat) December 2018 at The Pride Hotel, Pune, India  

 

      Stall / Table Space Booking / Advertisement Booking Form 

Payment done by RTGS / Cheque / D.D. No. .............................................................................. dated .................................... 

for .............................................  drawn on............................................................. 

towards Stalls  / Advertisement Charges in favour of “Arkey Conference Service Cell” payable at Pune. 
 

RTGS details : 
 
Account Name :  Arkey Conference Service Cell Account No. : 06870210000311 

Account Type  :  Current IFSC Code :  UCBA0000687 

Bank Name  :  Uco Bank MICR   :  411028009 

Branch Name  :  Deccan Gymkhana Branch 

 

Please print our advertisement in the following category (Tick the appropriate box) 

 

1. Front Cover  2. Back Cover   3. Back Inside 4. Full Page (Multi-colour) 

Book a Stall / Table Space 

Necessary advertisement material is enclosed herewith in the format specified by you. 

Kindly confirm the receipt. 

Name & Designation ................................................................................................................................................................. 

Company Name ......................................................................................................................................................................... 

Address ...................................................................................................................................................................................... 

Telephone  ..........................................................   Fax ...................................................... Mobile .......................................... 

E-mail .......................................................................................................................................................................................... 

Website ....................................................................................................................................................................................... 

Signature ................................................................................ ......  Date ................................................................................... 

Tel :

 

 


