
REPLY FORM 

ACMA
6th Floor,The Capital Court Building,
Olof Palme Marg,
Munikra, New Delhi - 110067
Fax: +91-11-26160317
E-mail: sapna.vijh@acma.in; sudip.guharoy@acma.in

Dear Sir,

GLOBAL SME TECHNOLOGY PARTNERSHIP MEET 
07 February 2020, Pragati Maidan, New Delhi

1. Our company     __________                 confirms participation at ACMA Global SME Technology 
Partnership Meet at Pragati Maidan, New Delhi.

Yes / No  
(If yes, please continue)

2. In order to set up B-2-B meetings, please tick the area of your interest:

Please note, due to time constraints, only limited B2B meetings will be fixed per person

S. 
No.

Type of Collaboration Please tick
Area of interest with 
product group

1
Seeking Technical Collaboration/ Joint 
venture

2 Export Opportunities

3 Buying from foreign Company 

4 Seeking M&A opportunities

5
Outsource manufacturing technology to 
developing countries

6
Collaboration for next generation 
mobility solutions

3. Participation fees* would be as follows:

For International companies/ company from visiting delegation: USD 150 (per company)

For additional delegate: USD 50 (per person)

*Participation fees is Non-refundable
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4. Our Company’s PAN No.: ____________; TAN No.: ______________

Import Export Code (IEC): _________________

DEMAND  DRAFT  /  CHEQUE  NO.
_______________Dated_______________ 
AMOUNT:  ___________________
(NON-REFUNDABLE) 
TDS:______________ BANK: _______
DATED: ___________________

IN  FAVOUR  OF  "AUTOMOTIVE
COMPONENT  MANUFACTURERS
ASSOCIATION OF INDIA"

ACMA Bank detail for bank transfer :
Bank  Account  Name  :  Automotive  Component
Manufacturers Association of India
Account No. : 90561010001459
Bank Account Type: Current
Bank Name: Syndicate Bank
Bank  Address:  R.  K.  Puram,  Delhi  Tamil  Sangam
Buidling, New Delhi-110022, India
SWIFT Code: SYNBINBB126
MICR Code: 110025043
IFSC Code:  SYNB0009009

UTRNO. _________________ DATE: ___________
AMOUNT: ______________ TDS_____________

Invoicing Details

Name 

Designation

Company

Address on Invoice

Mobile no.

GST  Number  as  per
Invoice Address

5. The following person from our company will co-ordinate our company’s participation. 
            Please send all details to:

Name: Mr./Ms.                                          Designation: 

Company:

Address:

Mobile No.: E-mail:                                       

Authorized Signatory

Signature:                                   Date:

Name:           Designation:

Mobile No.:

* * * * *
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