
As Delegates As exhibitor As a Sponsor

Delegate Fee   Exhibition Fee Sponsorship

REGISTRATION PROFORMA

II. DELEGATE 

 

1.      

2.
    

3.
    

4.

    

* Required incase you would like to be contacted on the spot by other delegates

Name Designation  
 
 
 
 

E-mail Mobile No.*

FICCI Higher Education Summit 2009

PAYMENT DETAILS 

November 6-7, 2009, Federation House, New Delhi

Yes we would like to participate 

Organization: ...........................................................................................................................................................................

Address:..................................................................................................................................................................................

Country ................................................................................Pin/Zip ........................................................................................

Phone No.:  Country code .................................... Area code .................................... Number .............................................

Fax No.  Country code .......................................... Area code .................................... Number .............................................

FICCI-HEN Membership Number (for those registering as FICCI-HEN member) .....................................................................
...............................................................................................................................................................................................

FICCI is preparing a delegate profile listing participating Institutions/Universities with their Area of Specializations to facilitate 
networking and sharing of competencies. If you wish to include your Institution/University in the list then kindly specify your 
area of interest in BLOCK LETTERS (Maximum 50 Words). Information received by October 20, 2009 shall be printed in the 
delegate profile.

Area of Interest: .......................................................................................................................................................................

Institution/University website: ................................................................................................................................................

To provide detail information for B2Bs please visit www.ficci-hes2009.com

IMPERATIVES FOR HIGHER EDUCATION : INCLUSION, EXPANSION & EXCELLENCE

Our DD/Cheque No.: .............................................................. for Rs. : ...................................................................................

drawn on ............................................................................... in favour of FICCI payable at New Delhi is enclosed 

herewith. 

FICCI, Federation House, Tansen Marg, New Delhi-110001

Tel: 91 11 23722921 (D), 23738760-70 (Ext. 316/513)

Fax: 23320714,23721504, Email: education@ficci.com, Web: www.ficci-hes2009.com

Contact us:

Rajesh Pankaj                                               Sarita Chauhan                                            
Assistant Director Assistant Director


	Page 1

