
Conferences & Incentives Management (I) Pvt. Ltd. 

1st Floor, HITEX Trade Fair Office, HITEX, Izzatnagar, Madhapur, Hyderabad-500084, India

Mob: +91 9848440272, Tel: +91 40 65162846, Fax: +91 40 23114421 

E-mail: tirupathi@cimindia.net, Web: www.cimindia.net
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FURTHER ASSISTANCE CONTACT:    

6. HOW TO BOOK
Please fax the duly filled form to +91-40 23114421
You could also scan & e-mail the duly filled form at tirupathi@cimindia.net
Marked all fields are mandatory**
Please visit the conference website for more details  www.weva2011india.com

5.NOTE:

Room reservation will be accepted minimum 4 night block from 2-5 November,2011

Only email cancellation are accepted prior to the  deadline date mentioned above 

For cancellations kindly refer to the terms & conditions given on the Conference Website. www.weva2011india.com

3.ARRIVAL DETAILS

Arriving from...................................Flt no.................................Date.....................................Time .......................................................

Departure from..............................Flt no ................................. Date ......................Time ........................Passport no.........................

Issued on.......................Valid until............................. Issued by..................................Issued at............................................................

2.HOTEL DETAILS  

Name of the hotel ** .........................................................Room Type**Single/Double......................................................................

Check-in date**..................................Check in time**....................................Check Out Date**........................................................

Check out time**.................................Number of room(s) required**..................................Number of persons...............................

Total room nights**.................................Per room tariff **...................................Total room nights amount**.................................

*The rates are mentioned on the website per room per night and inclusive of Breakfast and taxes

1.PERSONAL DETAILS                                                                                                                                                               

Title:           Prof.        Dr.           Mr.           Mrs.               Ms. 
Delegate's full name **.........................................................................................................................................................................

Address**..............................................................................................................................................................................................

City.....................................Country...........................Phone no....................................Mobile no**.....................................................

Email ID**............................................................................................................................................. Fax...........................................

HOTEL ACCOMMODATION FORM

   (Please Fill in CAPITAL LETTERS Only)

4. PAYMENT MODE

Demand Draft/Cheque: FOR (India delegates only) to be drawn in favor of “Conferences & Incentives Management(I) Pvt. Ltd” payable at Hyderabad

Bank name.........................................Date...................................................DD/Cheque No*...............................................................

Total amount**...............................................................................................Signature**...................................................................

FURTHER ASSISTANCE CONTACT:    

6. HOW TO BOOK
Please fax the duly filled form to 
You could also scan & e-mail the duly filled form at  tirupathi@cimindia.net
Marked all fields are mandatory**
Please visit the conference website for more details  www.weva2011india.com

022 28475950

anil@cimindia.net,

5.NOTE:

Room reservation will be accepted minimum 4 night block from 2-5 November,2011

Only email cancellation are accepted prior to the  deadline date mentioned above 

For cancellations kindly refer to the terms & conditions given on the Conference Website. www.weva2011india.com

3.ARRIVAL DETAILS

Arriving from...................................Flt no.................................Date.....................................Time .......................................................

Departure from..............................Flt no ................................. Date ......................Time ........................Passport no.........................

Issued on.......................Valid until............................. Issued by..................................Issued at............................................................

2.HOTEL DETAILS  

Name of the hotel ** .........................................................Room Type**Single/Double......................................................................

Check-in date**..................................Check in time**....................................Check Out Date**........................................................

Check out time**.................................Number of room(s) required**..................................Number of persons...............................

Total room nights**.................................Per room tariff **...................................Total room nights amount**.................................

*The rates are mentioned on the website per room per night and inclusive of Breakfast and taxes

1.PERSONAL DETAILS                                                                                                                                                               

Title:           Prof.        Dr.           Mr.           Mrs.               Ms. 
Delegate's full name **.........................................................................................................................................................................

Address**..............................................................................................................................................................................................

City.....................................Country...........................Phone no....................................Mobile no**.....................................................

Email ID**............................................................................................................................................. Fax...........................................

HOTEL ACCOMMODATION FORM

   (Please Fill in CAPITAL LETTERS Only)

4. PAYMENT MODE

Demand Draft/Cheque: FOR (India delegates only) to be drawn in favor of “Conferences & Incentives Management(I) Pvt. Ltd” payable at Hyderabad

Bank name.........................................Date...................................................DD/Cheque No*...............................................................

Total amount**...............................................................................................Signature**...................................................................

Conferences & Incentives Management (I) Pvt. Ltd.

D - 152, SOLARIS - 1(Opp. L&T Gate No.-6) Saki Vihar Road, Andheri (East), Mumbai - 400072

Mob: +91 9869238381, Tel: 022 28475949, Fax: 022 28475950

E-mail: anil@cimindia.net, Website: www.cimindia.net


