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The Automotive Research Association of India

Survey No. 102, Vetal Hill, Off Paud Road, Kothrud, 

Pune - 411 038, (M S), INDIA.

Tel.: +91-20-30231130, 30231139

Fax: +91-20-25434190

Email: siat2009@araiindia.com
Website: http://siat.araiindia.com 
SIAT 2009 – SAEINDIA STUDENT & FACULTY ADVISOR REGISTRATION FORM

(Please fill the form in BLOCK letters and send it to us along with the payment)
Delegate Fees SAEINDIA STUDENT & FACULTY ADVISOR:
	
	Add: Service Tax @ 12.36%

1. This Discounted fees are applicable to SAEINDIA Student Members and Faculty Advisors only.
2. Participation will be limited to  one Faculty Advisor and two Student Members per SAEINDIA Collegiate club. 
3. Delegate fee is payable by Cash or Demand Draft in favour of “The Automotive Research   Association of India” payable at Pune, India.

	Delegate fees for SAEINDIA Student Members  and Faculty Advisors (Rupees per Delegate)  
	6000
	


Delegate Details:
	Sr. No.
	Dr./ Mr./ Ms./ Prof.
	Delegate Name
	Designation
	SAE Membership No.
	Valid Up to
	Reg. No.*

	
	
	First Name
	Middle Name (Optional)
	Last Name
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* If you have already registered on-line, then please provide the Reg. No. allotted to you through the auto-reply mail received.
Total Delegate Fee (including Service Tax @ 12.36%): Rs. 6742/-  


Payment Options:
Mode of Payment:     # Cash 




# Credit Card  


      @ Telegraphic Transfer     


^ Demand Draft / Bankers Cheque
# Payment option possible only at our premises.
@ Requisite details for bank transfer shall provided on request.
^ Demand Draft to be drawn in favour of ‘The Automotive Research Association of India’ payable at Pune, INDIA.
Demand Draft No. ______________________ Bank: ___________________________________   Dt. _____________
Key Contact Details (required for future communication):
Name 
    
:  _________________________________________________ Designation:  ___________________
College/ Institute
:  _______________________________________________________________________________ 
Tel.  No.

:____________________Mobile No. :__________________________Fax: ________________________

Address

:  ________________________________________________________________________________


: _______________________________________________________________________________
Email: _______________________________________________________Signature & Date: ___________________
































