
                     
 

 

10 & 11 November 2016 - Ramada Caravella Beach Resort GOA, INDIA 
 

Visitor Registration Form  
 

 First name ___________________________________________ Last name ________________________________________ 

 Company ______________________________________________________________________________________________ 

 Address _______________________________________________________________________________________________ 

 Designation ________________________________________ E-mail ______________________________________________ 

 City _______________________________________________State/Province _______________________________________ 

 Country __________________________________________ Zip/Postal Code _______________________________________ 

 Phone____________________________________________ Fax _________________________________________________ 

 
Visiting hours for exhibition for 10th & 11th November 2016 from 10.30am to 5.30pm 
Visitors will have accesses only to the exhibition area. 

 

Cancellation: PMFAI is not responsible for any loss or damage as a result of a substitution, alteration or 
cancellation/postponement of the event. PMFAI assumes no liability whatsoever if this event is cancelled, rescheduled or 
postponed due to a fortuitous event that in the opinion of the organisers renders this event impracticable or impossible. For 
purposes of this clause, a fortuitous event shall include, but not be limited to: war, fire, labour strike, disease outbreak 
(human or livestock), extreme weather or other emergency. 

 
IMPORTANT: We further agree to abide by the terms and conditions and by any further rules and regulations issued prior to 
or at the show. We agree as sponsor on signing the contract, to expressly hold harmless and release PMFAI from any and all 
claims from such as loss, damage or injury.  

 
Authorized Signature ____________________________________________________________________________________ 

Print Name ____________________________________________________________________________________________ 

Title _________________________________________________________ Date ____________________________________ 
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