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P.T.O. 

 
 

REGISTRATION FORM 
                 

Date: ______________ 

To, 

The Director-General 

IMC Chamber of Commerce and Industry 

IMC Marg, Churchgate    

Mumbai - 400 020    

    

 

Contact Details: 

Tel. No. 022-71226640/6729  
Fax : 22048508 / 22838281  

E-mail: legal@imcnet.org 

            

 

 

       6666 

 
 

 

[NOTE: (1) Maximum 3 nominations are allowed per form. (2) Both Pages of this form need to be filled by the 

Candidate along with his/her signature on 2
nd

 page. (3) In case any organization / institution / firm / company 

/ person is required an invoice in respect of payment of Registration Fee for this seminar, then name of the 

said organization / institution / firm / company / person, its Valid GST Number and registered office address 

are mandatory and to be mentioned clearly and properly in the fields provided for the same in this Form. (4) 

If Candidate is claiming the benefit of membership then valid IMC Membership Number is required and to be 

provided by the Candidate. (5) Submission of this form and payment of necessary registration Fee both are 

mandatory and prerequisites to confirm the enrollment of candidate/s for this program]  
 

I/We would like to attend the above seminar / We have pleasure in deputing the following delegate/s for the 

above seminar.  The particulars of the participant/s are as follows (in block capital letters): 

 

1. Name of the Participant/s (Full name in Block Letters) 

 

a) Mr./Mrs./Miss _______________________________________________________________________ 

 

Qualification_______________________________________ 

 

b) Mr./Mrs./Miss _______________________________________________________________________ 

 

Qualification_______________________________________ 

 

c) Mr./Mrs./Miss _______________________________________________________________________ 

 

Qualification_______________________________________  

 

2. Designation/s  (a)_____________________ (b) _____________________  (c) ______________________    

 

3. Name of the Organization _______________________________________________________________ 

 

4. GST Number (GSTIN/Unique ID) of the Organization (if any) ____________________________________ 

 

5. IMC Membership No. of organization or of individual (if any) ___________________________________ 

 

6. Address of Organization/Residence: _______________________________________________________ 

        

_____________________________________________________________________________________ 

 

7. E-mail:   (a) ___________________________________________________________________________ 

  

(b) ___________________________________________________________________________  

 

(c) ___________________________________________________________________________ 
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8.  Contact No (a) ______________________ (b) ______________________   (c) ______________________ 

 

9. Mobile No (a) _______________________ (b) ______________________  (c) ______________________ 

 

 

 

 

 

Category Fees 

IMC Members Rs.1400/- Plus 18% GST = Rs.1652/- per participant 

Non IMC Members and 

Students 
Rs.1600/- Plus 18% GST = Rs.1888/- per participant 

 

(This includes the cost of background Study Material / papers, if any, prepared by Speakers and 

Tea/Coffee and snacks, etc.) 

 

In case of Student Category, participant/s must be in Last year of Law Degree Course, either of 5 years or 3 years 

and Copy of valid ID card must be produced at the time of registration. 

 

I am aware that, to maintain standard and quality, a limited number of participants will be admitted for this 

program, strictly on ‘first-come-first-served’ basis. 

 

Enclosed herewith please find cash / cheque drawn in favour of ‘IMC Chamber of Commerce and Industry’ / 

details of direct transfer effected in the designated bank account of IMC Chamber of Commerce and Industry, 

towards Registration Fee for _________ participant/s Rs.____________________. 

 

Details for online payment are as follows: 

 

1. NAME OF ACCOUNT  / BENEFICIARY                 IMC Chamber of Commerce and Industry 

2. ACCOUNT NUMBER Current Account – 319501010036589 

3. NAME OF THE BANK Union Bank of India 

4. ADDRESS OF THE BANK AND THE BRANCH V N Road Branch, Churchgate,  Mumbai  400 020 

5. IFSC CODE OF THE BANK BRANCH  UBIN0531952 

6. MICR No. 400026021 

7. PAN AAATI0047H 

8. GSTIN 27AAATI0047H1ZY 

 

We have duly noted the contents herein and agree to and accept the same. 

Thanking you,          yours faithfully, 

 

 

 

                                                                                                                                                                            Signature 

                                                                                                            Date of Submission: 


