
To
The Chairman
Bhubaneswar Branch of  EIRC of  ICAI
ICAI Bhawan, A-122/1, Nayapalli, Bhubaneswar – 751012

Dear Sir,
Please register me/ the following person(s) as delegate(s) for the All India CA Conference-2016 "CA-Ignite, Inspire, 
Implement" to be held on 5-7 August, 2016 (Friday to Sunday) at Hotel Mayfair Convention, Bhubaneswar.  

REGISTRATION FORM

Name of  Organisation ________________________________________________________________________

Address for Communication ____________________________________________________________________

__________________________________________________________________________________________

City _________________________________ Pin Code ________________ State _________________________

Phone Nos. (Off) ___________________ (Res) ____________________ (Fax) ____________________________

Mobile_________________________E-mail ______________________________________________________

Signature 

Participation fees: 
st stMember : Rs. 3,000/- upto 1  August, 2016, Rs. 3,500/- after 1  August, 2016

st stNon Member : Rs. 3,500/- +ST upto 1  August, 2016, Rs. 4,000/- +ST after 1  August, 2016

is being sent herewith by Cash/ Cheque/ Demand Draft bearing No. __________drawn on ______________ bank 

favouring  “All India CA Conference” payable at Bhubaneswar. 

THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA

ALL INDIA CA CONFERENCE - 2016
5-7 AUGUST, 2016 AT HOTEL MAYFAIR CONVENTION, BHUBANESWAR

“CA-Ignite, Inspire,Implement
 ORGANISED BY : Continuing Professional Education Committee, ICAI 

 HOSTED BY: BHUBANESWAR BRANCH OF EIRC

CHAIRMAN: 9437029129, SECRETARY: 9437023383, BRANCH: 0674–2392391
E-MAIL: icaibbsrconf.reg@gmail.com /bhubaneswar@icai.org
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