
Opportunities Calling from the Heart of India 

MP TEXTILES HERBAL-PHARMACEUTICALS EXPO 2012 
Reverse Buyer-Seller Meet & Exhibition 

Indore (Madhya Pradesh) India 
5th – 7th March 2012 

SUBMISSION FORM FOR FOREIGN BUYERS 
 

Incase your entry is selected the cost of traveling, Boarding, Lodging & Transportation will be 
borne by the organizers. 

* Indicates that fields are mandatory 
*Focus Category/ies:

 Textiles   Herbal  Pharmaceuticals 

* Name of Company _____________________________________________________ 

* Address:    _____________________________________________________ 

    _________________________________City_________________ 

    Zip Code_________________Country_______________________ 

* Phone   Country Code________City Code___________Number_________________ 

Fax    Country Code________City Code___________Number_________________ 

* E-mail   _____________________________________________________ 

*Website   _____________________________________________________ 

*Business Type  _____________________________________________________ 

 Importer 

 Wholesaler 

 Manufacturer 

 Distributor 

 Buying House 

 Trading Company 

Other; please specify  _____________________________________________________ 

Any other information  _____________________________________________________ 

    _____________________________________________________ 

Products (Source)  _____________________________________________________ 

    _____________________________________________________ 

    _____________________________________________________ 

Have you travelled to India before, under Market Access Initiative (MAI)* scheme Govt. of India:

 YES     NO

if yes please give details 

Event Name  _____________________________________________________ 

   Date__________________________City____________________ 

 

*For details of MAI scheme please go to http://commerce.nic.in
 

 

http://commerce.nic.in/


 

Countries from where your company sources the merchandise at present 

_____________________________________________________ 

 

Personal profile of the delegate (All Details below are mandatory) 

Name of the delegate _____________________________________________________ 

(As per passport) 

Sex:   

 Male  Female 

Designation_____________________________________________________ 

Communication Address _____________________________________________________ 

    _____________________________________________________ 

Passport Number (attach first four pages )_________________________________________ 

Date of Issue_________Date of Expiry________________Place of Issue_________________ 

Email ID____________________________________________________________________ 

Reference:__________________________________________________________________ 

 

Declaration: I hereby declare that the information provided in the form is correct to best of my 
knowledge. 
 

Date________________ 

Place________________ 

Signature/Stamp of Company 
 

For more details and submission of the form, please contact: 
M.P. TRADE & INVESTMENT FACILITATION CORPORATION LIMITED, ”AVN Tower” 
Mezzanine Floor, 192, Zone – 1, M.P. Nagar, Bhopal – 462 011, Madhya Pradesh (India)  Tel: 
+91 755 2559979, 2675175, 2768058, Fax: +91 755 2559973  E-mail : trifac@mptrifac,org, 
Website : www.mptrifac.org  

http://www.mptrifac.org/

