
Registration Form for ICAI International Study Tour to Singapore & Kulalumpur 

6
th

 October – 11
th

 October , 2015 (5 nights and 6 days) 

Organized by Committee on Financial Markets and Investors’ Protection and hosted by NOIDA 

Branch of CIRC of ICAI  

(Please complete this form in BLOCK LETTERS and return by scanned e-mail / by hand/Regd. 

Post/Courier to us* latest by September 15, 2015) 

A. Details of Delegate 

Name as per Passport _________________________________________________________________ 

 

Correspondence Address: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Passport No _______________ Date of issue___________ Date of expiry ______________ 

 

Name & Address of organization/Firm represented ______________________________________ 

 

Designation: _____________________________________________________________ 

 

ICAI Membership No._______________ 

(Please attach a copy of CA Membership Certificate) 

 

Please tick, whichever is applicable    ACA   FCA   Others 

 

B. If accompanying as spouse of a ICAI Member,  

 

i) Name of accompanying person as per Passport _________________________________________ 

 

ii) Passport no. _______________ Date of issue___________ Date of expiry ______________ 

 

C. Contact details  

 

Telephone No (Give STD code)____________________Fax No.___________________ 

 

Mobile No._________________________ E-mail ___________________________________________ 

 

Meal Preference: Vegetarian /Non-Vegetarian 

 

D. Payment Details 

 

Tour Cost Ex – Delhi is INR 75,000/- per person for stay in double occupancy, INR 1,00,000/- per 

person for stay in single occupancy, INR 60,000/- per child (upto 5 years without bed) ,Payable by 

Demand Draft/ Cheque drawn in favour of “ Noida Branch of CIRC of ICAI ”. 

Amount Paid Rs.__________(Rupees_____________________________________ ) through Demand 

draft/Cheque videNo.______________dated_____________drawn on____________________________. 

 

 

Date:           Signature: 

 

Name: 

* NOIDA Branch of CIRC of ICAI,  

P-19(Basement), Sec-12, Noida-201301 

Ph-0120-4280419, 0120-4202175,9990057390 

Email id : infoicainoida@gmail.com  

  

 


