
Name of the Organization ________________________________________________________________________

Mailing Address ________________________________________________________________________

( to send Participant ________________________________________________________________________

Manuals) ________________________________________________________________________

Telephone No.______________________________________  Fax No. _____________________________________

Email __________________________________________________________________________________

       Participants Name Designation

Team Leader __________________________________________________________________________________

Member 1 __________________________________________________________________________________

Member 2 __________________________________________________________________________________

Member 3 __________________________________________________________________________________

Fee Rs. _____________ (Rupees __________________________________________________________________)

Demand Draft/Cheque No. _________________________________Dated: __________________________________

(AIMA/LMA Membership No.) _____________________ Name of LMA ______________________________________

Name of Sponsoring Authority  _____________________________________________________________________

Designation ______________________________________Tel No. ________________________________________

Fax_________________________________E-mail ____________________________________________________

Vikas Gupta / S C Tyagi / D K Gupta / Vijay Singh
ALL INDIA MANAGEMENT ASSOCIATION

Management House, 14 Institutional Area, Lodhi Road, New Delhi 110003
Tel : 011-24608513 (D), 43128100, 24645100 Extn. 310, 332  Fax : 011-24626689

E-mail : vgupta@aima-ind.org, sctyagi@aima-ind.org, vsingh@aima-ind.org
Website : http://chanakya.aima-ind.org

Please make the Cheque/Draft in favour of “All India Management Association” payable at New Delhi
Nomination will be confirmed subject to receipt of nomination fee

Make photocopies for additional copies of Registration Form

REGISTRATION FORM

Please tick (       ) the appropriate box for participation at the Regional level

South East West North

Bangalore Mumbai Kolkata New Delhi - I
(5-6 May) (20-21 May) (3-4 June) (19-20 June)

New Delhi - II
(22-23 June)

Participation Fee  (Per Team) 1 Team 2-4 Teams 5 Teams and above

AIMA/LMA Members 19,000/- 18,000/- 17,000/-

Non-Members 21,000/- 20,000/- 19,000/-

TH18  NATIONAL COMPETITION FOR BUSINESS MANAGEMENT SIMULATIONS

 (NMG-2009)

Presents

For further detail please contact to :


