
Closing Date : November 15, 2014

(*) Marked fields are mandatory

General information

1. Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

2. First name* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

3. Middle Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

4. Last Name*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

5. Date of Birth: (DD/MM/YY) ........../........./...........

6. Gender* Male  Female           
(Mark(x) in appropriate box)

7. Designation* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

8. Company Name* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

9. Mailing Address*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City . . . . . . . . . . . . . . . . . . . .

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

10. Telephone*

 Country Code . . . . . . . . . . . . . Area Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tel No..      

11. Fax*

 Country Code . . . . . . . . . . . . . Area Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tel No..  

12. E-mail* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

13. Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

14. Line of Business*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

15. Sectors of Interest* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16. Payment Details: For Indian Participants only 

*Registration Fee includes conference paper,  Lunches and dinner

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

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

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

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

Activities / Sector . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Year of Establishment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No. of Employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Field of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Importer / Exporter / Manufacturer / Distributor / Agent  / Wholesaler 
or Service Provider)

Annual Turnover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Main Products / Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Main Importing Countries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Main Exporting Countries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Main Importing Product . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Main Exporting Product . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Business Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

YOUR COMPANY IS INTERESTED IN:

Searching for partner to invest in India  

Searching for partner to invest in Arab region  

Technology Transfer

Searching for JV partners for market Access

SPECIFIC PROJECT(S) OFFERED FOR INVESTMENT(S) :

Name of the project(s): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Approximate value of the Project(s)( million $) . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Total Project(s) Investment requirement (millions $) . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Seeking investment(s) from business partner as a % share of 
total investments required (millions $): . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Looking at Equity or Debt participation . . . . . . . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Expected IRR on investments (millions $) . . . . . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Project(s) Implementation & completion Plan (months) . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

List of Product(s)/ service(s) to be targeted by the project(s) . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Catchment Market(s) for the project(s) output. . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Projects Information Profile:

We seek to receive the brief information about the projects being offered/open for 
investments in the format given below. We shall ensure complete secrecy in terms 
of:

1) The project information shall be kept out of public domain and will only be 
disclosed to the potential/interested Investors participating in the Conclave

2) No information will be divulged of the promoter(s) or the name of the company 
who owns the envisaged project(s) which is/are open to investments.

3) Initially, a basic outline of the project(s) in the attached format will be required for 
categorizing and for sharing with potential investors and promoters.

Based on the above mentioned information under the sub-heads provided, we will 
seek interested Investor(s)/businesses for one-on-one matchmaking during the 
Conclave.

Business-to-business
 Information Form

(For credit card users only)

Bank Authorisation Form

I hereby authorize FICCI, Federation House, Tansen Marg, New Delhi, 
India, to charge my credit card for the amount of INR/USD . . . . . . . . . . .  
(in words . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

. . . . . . . . . . . . . . . . . . . . . . ) towards the registration fee(s) for the India-
Arab Partnership Conference, November 26-27, 2014, New Delhi, India

My Credit Card details are as follows : 

Name of the delegate (s): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Name of the cardholder: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

Date of birth of the cardholder: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . 

Credit Card Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . 

C  V  V  code/  Credit  Card : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Pin Code
(This is a 3-digit number which follows the 16 digit card number on the 
back of the credit card)

Credit Card Authority: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
(Visa/Masters)

Date of Expiry : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Address  as  given  in  the :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Credit Card

Signature of the card holder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
as   given   in   the credit card

Phone (Office): . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Mention country and city code along with phone and fax nos.)

Phone (Residence): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

(Mention country and city code along with phone no.)

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please return this form duly filled in along with the Registration Form to : 

FICCI, Federation House, Tansen Marg, New Delhi – 110 001, India. 
Tel: +91-11-23487507 (D), Fax : +91-11-23320714, 23721504
E-mail : alok.azad@ficci.com; kurnal.kapoor@ficci.com 

Registration Form 

Early Bird offer till 31st October, 2014

 Per Delegate INR 1000/-+ 12.36% Service tax

 Additional delegate from the same company INR 8000/-+ 12.36% Service tax

* The Registration fee includes Conference paper, lunches, dinner and B2B meetings.

Please note: 

There is no refund upon cancellation for delegates registering under early bird offer. 
However, the registration is transferable within the same company. Such changes if any, to 
be intimated to FICCI  on or before Nov 15th' 2014.

Registration Fee after 31st October 2014

 Per Delegate INR 12500/-+ 12.36% Service tax

 Additional delegate from the same company INR 11000/-+ 12.36% Service tax

* The Registration fee includes Conference paper, lunches, dinner and cultural event.

Please note: 

(a) Cancellation can be availed till November 15th, 2014 upon written communication to 
FICCI. However, 20% of the registration fee shall be deducted towards service tax, 
and other charges etc.

16. Mark (x) your Mode of Payment* :  

 Cash Demand  Draft Credit Card

17.1 If by demand draft: Please furnish following details (Draft should be in
      favour of “FICCI” payable at New Delhi)

 Cheque/Draft Number Draft Date Drawn on bank Amount of Bank Draft in INR

17.2 If by Credit Card : Please furnish following Details:

 Mark (x) your card: VISA MASTERS
 (only above mentioned cards are acceptable)
 (Fill-in the bank authorized from provided below)

26-27	November,	2014	:	New	Delhi

New Horizons in Investment, Trade and Services
26-27	November,	2014	:	New	Delhi 26-27	November,	2014	:	New	Delhi

Business-to-Business Information Form

Please send this Filled-in business-to-business information form to:

Federation of Indian Chambers of Commerce and Industry (FICCI) 
FICCI, Federation House, Tansen Marg, New Delhi 110 001, India.
Tel: +91-11-23487507
Fax: +91-11-23320714, 23721504
Email: alok.azad@ficci.com; kurnal.kapoor@ficci.com 

You can also register online for the 
event on our website: www.iapc2014.com


	Page 3

