REGISTRATION FORM- Microfinance India Summit 2010
1. Delegate Name - Prof. / Dr. / Mr. / Ms.

Last Name: ____________________________ First Name:______________________________

2. Organisation:________________________________________________________________

3. Designation: ________________________________________________________________

3. Address:____________________________________________________________________


     ____________________________________________________________________


City ________________________________ 
State ____________________________           

Phone: ___________________​​​​​​​​__________        
E-mail _____________________________
4. Registration Fees per participant (please tick as applicable)

	Category
	Registration Fees

	Indian organisations
	Rs. 8000

	ACCESS Microfinance Alliance Members
	Rs. 6500

	International Organisations
	US$ 580

	Students- Indian
	Rs. 5000

	Students- International
	US$ 300


For participants interested in registering for both Microfinance India Summit and Livelihoods India Summit, please contact microfinanceindia@accessdev.org for discounted combined rates.
5. Payment mode

Cheque/Demand Draft




   Wire Transfer
Demand Draft /Cheque (within India only)* No.  _________________________________
Dated: __________________________For Rupees    ______________________________
Drawn on Bank: _____________________________________________________________ 

payable to “ Access Development Services, New Delhi”.

For international payments please contact microfinanceindia@accessdev.org to get wire transfer details.

Please send the completed form to:

DELEGATE' S SIGNATURE




           ACCESS Development Services

28, Hauz Khas Village

New Delhi – 110016

Ph: +91 11 2651 0915/ 2685 0821

Email: microfinanceindia@accessdev.org
Visit: www.microfinanceindia.org[image: image1.emf] 
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