
IINNDDIIAANN  CCHHEEMMIICCAALL  CCOOUUNNCCIILL    
 

REGISTRATION FORM  
 

Date : _____________ 
The Secretary General  
INDIAN CHEMICAL COUNCIL  
Sir Vithaldas Chambers, 6th Floor 
16 Mumbai Samachar Marg 
Mumbai – 400 001             

Tel: (022) 61144000 / 22048043 / Fax: 22048057   
   E-mail: iccmumbai@iccmail.in 

 
Sub :  ICC-MPCB One-day Workshop for Top Management on Responsible Care 

on 11 November 2016 at Presidential Hall, Vivanta by Taj President 
90 Cuffe Parade, Mumbai – 400 005 
  

Dear Sir, 
 
With reference to your Circular No. 048/F:95/RC dated 28 October 2016, we are deputing 
following representative/s from our organization to attend the Workshop :  
 

Name of Participant Designation Contact Details 
(Tel / Fax / E-mail) 

1.    

2.    

3.   
 

 

4.    

Registration Fees:    
 ICC Members  : Rs. 10,000/- per delegate (plus 15% Service Tax) 
 Others  : Rs. 12,000/- per delegate (plus 15% Service Tax) 
 

We are enclosing herewith our Cheque / Demand Draft No. _____________ dated ____________ 
for Rs. ______________ being the Registration Fee. 
 
Thanking you, 
 
Yours faithfully, 
 
Name: __________________________________      Signature: ______________________ 
 
Name of the 
Organisation 

:  

Address :  

   

Tel. Nos. :  

Fax No. :  

E-mail :  

 

Kindly draw the Cheque/Demand Draft in favour of 
INDIAN CHEMICAL COUNCIL A/C ICC RESPONSIBLE CARE  

Electronic Payment Details: Bank of Baroada, Horniman Circle Branch, Mumbai 
Branch Code: 2794, C/A No. 27940200002028, IFSC Code: BARB0PBBMUM, MICR Code: 400012111 
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