HOTEL ASSOCIATION OF INDIA
2nd HAI Hoteliers’ Conclave, 24-25 August 2010, Taj Palace, New Delhi
REGISTRATION FORM
Name of the Organisation/Association _____________________________________________

Address ____________________________________________________________________

__________________________________ Phone ___________________________________

Fax _______________________________ E-mail  ___________________________________

	Sl. No.
	Delegate’s Name
	Designation
	Contact Details

(Mobile No. / Mail ID)

	1.

2.

3.

4.

5.
	
	
	


Registration Fee of Rs. 15000 for members / Rs. 20000 for non-members (as applicable) is remitted vide Bank Draft /Cheque No. ________________ Date _________________________ Drawn on ______________________________________ In favour of Hotel Association of India, payable at New Delhi.

Signature of Head of Organisation

_______________________________________

Name in Block Letters

Place ______________






Date ______________






