
Buyer Registration Form (Annexure-1)

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

   Company Profile

2018-2019 ...................................................................................

2019-2020....................................................................................

   Import Volume

2018-2019 ...................................................................................

2019-2020....................................................................................

   Import Value

Please Send the Duly Filled Registration Form at the earliest to Trade Promotion Council of India, 9 Scindia House, Connaught 
Circus, New Delhi 110001, for any query please contact: sachin.k@tpci.in | 9205883436

Name........................................

Designation.............................. Date ...../...../.............

Organized By

Country-1......................................................................................

Country-2......................................................................................

Country-3......................................................................................

Country-4......................................................................................

   Current Importing Countries 

Supplier-1.....................................................................................

Supplier-2.....................................................................................

Supplier-3.....................................................................................

Supplier-4.....................................................................................

   Existing Suppliers

   Company Details

Organization / Company Name.........................................................................................................................

Address.............................................................................................................................................................

City............................................... State............................................. Zip Code.......................................

Contact Person .........................................................

Phone No..................................................................

Designation ..............................................................

Mobile No. ................................................................

Email.........................................................................

Website.....................................................................

Photo

Wall Tiles

Floor Tiles

Roof Tiles

Partition Tiles

Heavy Duty Parking Tiles

Sanitary Wares

Slabs

Other (Please Specify)

   Products of Interest
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