
                                                                              

 

 

  
Federation of Indian Chambers 

of Commerce and Industry 

 

The Great Indian Travel Bazaar 2010 
April 11- 13, 2010 (Sunday – Tuesday) 

Venue: B.M. Birla Convention Center, Jaipur, Rajasthan, India 

 

Partner registration proforma (all fields are mandatory) 
 

 

 

1.  EXHIBITING COMPANY: 
 

First time attending the GITB Travel Mart?     � Yes      � No 
 
Did you attend Great Indian Travel Bazaar in: 

2008?         � Yes      �  No 

2009?         � Yes      �  No 

 
 

2.  SELLERS INFORMATION  
 
 

Please note that the details given below will be printed in the buyer - seller directory for distribution to all registered 
buyers and sellers. 
 

Representative 
Name: ______________________________________________________ 

Designation: ______________________________________________________ 

Company Name: ______________________________________________________ 

Address: ______________________________________________________ 

 ______________________________________________________ 

 ______________________________________________________ 

City _______________________ Pin _______________________ 

Telephone No: ______________________________________________________ 

Fax No: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email Id: ______________________________________________________ 

Website: ______________________________________________________ 
 



 

3.  BOOTH DETAILS  

Booth  Size Booth  Description 

3X3 mtrs  Fully Built Up                           

No of Booths Taken  (As per partnership module)    : __________________________________ 

Booth Fascia Name      : ______________________________________________________ 
 

 

4. PERSON TO BE CONTACTED FOR SETTING UP THE BOOTH 

Name: ______________________________________________________ 

Designation: ______________________________________________________ 

Company Name: ______________________________________________________ 

Address: ______________________________________________________ 

 ______________________________________________________ 

 ______________________________________________________ 

City _______________________ Pin _______________________ 

Telephone No: ______________________________________________________ 

Fax No: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email Id: ______________________________________________________ 

Website: ______________________________________________________ 
 

Delegates are responsible for their personal belongings and are therefore reminded to safeguard 
these at all times during and after the exhibition.  FICCI assumes no responsibility for any personal 
belongings in the event of loss or damage. 

 

5. PAYMENT DETAILS (not applicable if partnership is in kind) 

 

Cheque / DD – Total 
Amount: Rs ______________________________________________________ 

Cheque  / DD No : ______________________________________________________ 

Date: ______________________________________________________ 

Bank: ______________________________________________________ 
 
Please draw the cheque in favour of ‘FICCI, New Delhi’ 
 

� Booth will be blocked only after receipt of payment. 

� Payment is not refundable         

                 

 



6. B2B MEETINGS 

 

1) Please fill the below Business Profile form for the B2B meeting. 

2) Pre Fixed B2B meetings with foreign buyers will be organized for only those who have taken up 
the booth’s and thus become the registered sellers 

3) It is mandatory for all Indian Sellers to pre fix at least 18 appointments each day i.e. Day 1 on 
April 12 an Day 2 on April  13, 2010 with the Indian sellers by logging into their online accounts 
on the website www.greatindiatravelbazaar.com   using their passwords. 

4) Please Note that the password will be provided for pre fixing the b2b meetings with the foreign 
buyers only after receipt of payment 

 

B 2 B Profile 

Business Profile for B2B meetings 

 
Name of the Organization: 

 

 
Name of the Representative: 

 

 
Designation: 

 

 
Brief Company Profile (Not more 
than 200 words):  

 
 
 
 
 
 

 
Main Services: 

 

 
Approx. Annual Turnover (US $): 

 

 
Business Interests/ Purpose of the 
Visit:  

 

 



 

7. DETAILS OF YOUR ORGANIZATION REPRESENTATIVES WHO WILL BE PRESENT AT THE 
BOOTHS (Persons allowed as per partnership module) : 

 
1.  Name:               ______________________________________________________ 

Designation: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email id: ______________________________________________________ 
 

  

2.  Name:               ______________________________________________________ 

Designation: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email id: ______________________________________________________ 
 

  

3.  Name:               ______________________________________________________ 

Designation: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email id: ______________________________________________________ 
 

  

4.  Name:               ______________________________________________________ 

Designation: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email id: ______________________________________________________ 
 

  

5.  Name:               ______________________________________________________ 

Designation: ______________________________________________________ 

Mobile No: ______________________________________________________ 

Email id: ______________________________________________________ 
 
 



 

8. CONDITIONS OF ACCEPTANCE 

The seller organization registration application form must be signed by an authorized person with a 
company stamp. 

 

 

 

I have read the seller application instructions and agree to the conditions of acceptance. 

 

Company Name: 

Contact: 

Job Title: 

Company Stamp: 

Signature: 

Date: 

 

 

Please return this performa and cheque to: 
 

FICCI NEW DELHI OFFICE:  
FICCI, Federation House,  
1, Tansen Marg,  
New Delhi - 110 001, India 
 
Mr. Rahul Chakravarty/Ms Samanda Syiem/Mr. Arshad Danish 
 
Phones :  011 - 23322539, 23311720, 23738760-70 (PBX) 
Fax :  011- 23765333, 23765316 
Email :  rahul@ficci.com, samanda@ficci.com, arshaddanish@ficci.com 
Website :  www.greatindiatravelbazaar.com   
 

 
 

 

 


