
Application form for participation in 
“Buyer Seller Meets (B2B Meetings)” in Poland & Portugal 
13 – 18 June 2019

 								Date :
To: The Executive Director, TEXPROCIL, Mumbai

Dear Sir,

We hereby confirm our participation at the exclusive “Buyer Seller Meets (B2B Program)” in Poland & Portugal, 13 -18 June, 2019. Our company details are given below.

Company Name:  ________________________________________________________________
Address :   ______________________________________________________________________
_______________________________________________________________________________
Phone :  ________________________________________________________________________
Fax :  ___________________________ Mobile :  _______________________________________
E-mail :  ________________________________________________________________________
Website :  ______________________________________________________________________
Name & designation
of representative/s  :   ____________________________________________________________
Are you already exporting to Poland & Portugal :       Yes / No
Products exported by your Company: ________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

[bookmark: _GoBack]Participation fee of Rs.1,20,000/- is sent herewith vide Draft / Cheque No.____________ 
dt. ______________ drawn on ____________________________________  
favoring “The Cotton Textiles Export Promotion Council” payable at Mumbai. 

If you prefer RTGS transfer, our Bank account details are given below:

State Bank of India, Opera House Branch, Mumbai 
Current Account No.11107497602 
IFS Code: SBIN0001417 
Beneficiary: The Cotton Textiles Export Promotion Council 
PAN no: AAAAT9241M 
(Please email us UTR no after remittance)

Passport details		:        Kindly provide Passport details 
				         of the participant(s) in the BSM
1)	Name of Person	:
	(as per Passport)
2)	Date of Birth		:
3)	Passport No.		:
4)	Date of Issue		:
5)	Date of Expiry	:
6)	Place of Issue		:

Signature :_________________        Name :_________________________________________
Designation :___________________________Company Seal __________________________

Please send this Application form to Mr. N. Ravindranathan along with the participation fee, 
at the earliest to:  TEXPROCIL, Engineering Centre 5th Floor, 9 Mathew Road, MUMBAI – 400004 
Tel: 22-49444000 Fax: 022-23632914  e-mail: ravi@texprocil.org  or  priya@texprocil.org 
