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India Sourcing Fair, Sri Lanka 
December,2015  

 

 
Application Form  
 

 
Name of the Company:  
 
_________________________________________________________________________________ 

 

 
Address_________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Tel: ____________________ Fax: _____________________ 
 
Email:__________________________________Website:__________________________________ 
 
Name & Designation of Key Executive ______________________________________________ 

 

 
Are you a registered exporter?  
 
(Yes/No)_______________________________________________________  
 
If yes please attach a photocopy of Registration certificate  
 
Are you registered as small scale industry? If yes, please attach attested copy of Registration 
certificate  
 
Are you a member of an EPC/Commodity Board? Please 

 specify___________________________________ \ 

 
Space requirement (in Sq Mtrs /Sq feet) _____________Corner/Non-Corner: 
___________________ 

 

 
Total turnover of company: _____________ US$ million        
Export turnover: _________________US$ Million  
 

 
Products for display:  

 

 

 

 

 

 

 

 

 
Brief profile of company (not more than 25 words):  
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Export Performance               

Countries of Exports        

Preceding three years         

Commodity exported  

 
(Please attach a Charted Accountant’s certificate of Export performance)  
 
Whether you have participated in this fair earlier, if so when?  
 
Display requirements:  
 
        Assembly arrangements  
 
        Display plan, if any  
 

 
(On payment basis) Additional requirement  
 
Any other facility including display aids over and above ITPO’s shell scheme package :  
 

 
We hereby accept the Rules & Regulations of participation as per copy enclosed. Crossed 
demand draft, favoring India Trade Promotion Organization, payable at Chennai 
 ____________being the amount of participation charges is enclosed.  
 

 
(Signature of authorized signatory of the Company)  
 

 
Name________________________  
 
Designation___________________ 
 

 
Dated: _______________  
 

 

 


