Registration & Subscription Form
CITEP KNOWLEDGE SERIES FOR BUSINESS

Please complete the information below and return the form to mail@citep.in. Fields marked * are required.

A. Organisation details

Organisation / Company name *

Business category *

Products / services (specific categories) *

Registered / correspondence address *

City / District / State / PIN *

Company website

Company telephone / WhatsApp

oo

. Contact person

Name and designation *

Department / function

Email address *

Mobile / telephone *

Alternative contact email

C. Payment and processing

CITEP SUBSCRIPTION

FIRST-YEAR SUBSCRIPTION ANNUAL RENEWAL
10,000/- X2,500/- PER YEAR

Subscription Period: One year from the date of activation / registration confirmation.

PAYMENT DETAILS

Account Name: CENTRE FOR INDIAN TRADE AND EXPORT PROMOTION

Bank / Branch: HDFC Bank Limited / Bazar Road, Ramnagar South, Madipakkam, Chennai 600 091
Account No. /IFSC:  Account No.: 50200123797412 IFSC: HDFC0005873

UPI: 9840262671@ybl

Payment Method: O UPI [0 Bank Transfer / NEFT / IMPS [ Other:

Transaction / UTR /
Reference No.:

Date of Payment:



CONFIRMATION & CITEP USE

DECLARATION
I/We confirm that the information provided in this form is correct to the best of my/our knowledge.

I/We understand that the first-year CITEP subscription fee for the Export Basics & Entrepreneurship
Knowledge Series is X10,000/- and the annual renewal fee thereafter is X2,500/- per year.

I/We understand that the Knowledge Series is intended to provide educational and practical business
knowledge and awareness. Specific commercial, financial, statutory or regulatory decisions remain the
responsibility of the individual concerned / institution and the relevant authorities.

Name:
Designation:
Institution:
Signature:

Date:

FOR CITEP USE ONLY

Registration / Reference No.:

Subscription Type: [0 New Subscription [ Renewal
Payment Received: [JYes O No

Amount Received: g

Payment Verified: OYes O No

Subscription Start Date:
Subscription Valid Up To:
Renewal Due Date:

Subscriber ID / Receipt No.:
CITEP Coordinator / Verified By:
Date:

Please return the completed form to mail@citep.in
www.citep.in ¢ CONNECT. COLLABORATE. ENABLE. GROW.

Beyond Information. Towards Implementation.
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