
 
 
 

Exhibitor Response Form 

 

 
29th Nov-3rd Dec 2009, 
Hotel Ashok, New Delhi 

 
  

* Compulsory fields- Please fill all fields in block letters except e mail id 

 
Area of interest for Participation* 

 
 
First Name*____________________Family Name*_______________ 
Designation*________________________________________ 
Company* ___________________________________ 
Address for 
Correspondence*____________________________________________________
_____________________________________________ 
 
City *____________________State*_____________Postal Code*___________ 
Country*________________________________ 
Tel*________________________Mobile___________________ 
E-mail*_________________________________________________ 
 
For overseas companies, Contact in India 
Name_____________________ 
Address_______________________________ 
Phone_________________Mobile_______________ 
E-mail______________________________ 
 
Comments, if any__________________________________________ 
 
__________________________________________________________ 
Kindly send the completed form to Conference Secretariat  
Conference Secretariat 
IPRAS 2009 
B-18, Swasthya Vihar, Vikas Marg 
New Delhi-110092, India 
Tel: + 91-11-23231871 
Mob: +91-9810029559, +91-9313088346 
Fax: +91-11-23222756 
E-mail: desk@ipras2009.org 


