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                                                              FORM-A 

APPLICATION FORM  

BSM AT COLOMBO, SRILANKA  

 

ORGANISED BY PDEXCIL  

27
th

 & 28
th

 MARCH, 2017  

UNDER MDA SCHEME OF GOVT. OF INDIA                                                                                           

                                                                                                                     

                                                                                                       Date: 

Dear Sir, 

 

We are glad to know that the Council is organizing exclusive Buyer-Seller Meet at Colombo, Srilanka 

and would like to confirm our participation as follows: 

 

1) Company Name: 

______________________________________________________________________________ 

 

2)Address:_____________________________________________________________________

______________________________________________________________________________ 

 

3) Phone: ________________________    4) Fax:     ___________________________ 

 

5) Mobile: _______________________    6) E-mail: ___________________________ 

 

7) Website: ____________________________________________________________________ 

 

8) Name & designation of representative/s: _______________________________________ 

 

9) Are you already exporting to Srilanka:   Yes / No 

 

10) Gross Turnover :    ______________________, Export Turnover:__________________ 

 

11) Products to be displayed during BSM:_________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

12) Company Profile : (not more than 75 words)__________________________________________________ 

 

______________________________________________________________________________ 
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 13) The participation fee of Rs. 50,000/- is sent herewith vide a *demand draft/Pay Order/Bank 

transfer with details : 

_____________________________________________________________________________ 

 

 

Name: ______________________________ 

 

Signature: ___________________________  

 

Designation: _________________________ 

 

Company Seal:  

 

Bank details for NEFT/RTGS:  

BANK DETAILS OF BENEFICIARY FOR RTGS TRANSFER 

  

NAME OF THE 

ACCOUNT 
POWERLOOM DEVELOPMENT & EXPORT 

PROMOTION COUNCIL (PDEXCIL) 

  

TEL. NO. & 

Email ID 
022-28502050,28502060, 

FAX.NO.022-28504146 
pdexcilmumbai@gmail.com   

  

BANK STATE BANK OF INDIA 

  

BRANCH SAKINAKA BRANCH, 

Saki Vihar Road, Andheri (East), 

Mumbai-400 0072. 

Tel. no. 022-28591973, 28521307 

  

ACCOUNT NO. 30112394507  

IFS CODE.NO. SBIN0000567  

TYPE OF A/C CURRENT ACCOUNT  
 

After making the payment you are requested to send the UTR reference number for confirmation. 

 

 

(Please send this Application form to PDEXCIL office along with the participation fee, at the earliest.) 



FORM- B 

Application Form for Marketing Development Assistance for participation in Trade 

Fair/Exhibition/BSM 

Ref. No. ___________________Date: ______________________ 

01. Name of the firm with full address:_____________________________________________________ 

_____________________________________________________________________________________ 

IEC No: _______________________________________________________________________________ 

02. EH/TH Certificate No. and Date_________________________________________________________ 

Valid up to___________________________________ 

03. FOB Value of Exports during the last financial year (Rs.in crores)______________________________ 

04. Particulars of Fair/ exhibition/BSM/_____________________________________________________ 

Trade Delegation_______________________________________________________________________ 

Name of event:________________________________________________________________________ 

Place: ________________________________________________________________________________ 

Country:______________________________________________________________________________ 

From :_________________________________ To____________________________________________ 

05 Particulars of visit Date of departure from India____________________________________________ 

Date of arrival in India _______________________________ 

06 Detail of proposal(s) already___________________________________________________________ 

Submitted in the same financial year ______________________________________________________ 

07. Detail of earlier participant in the same event with MDA assistance.___________________________ 

_____________________________________________________________________________________ 

08 . Name and designation of the person ___________________________________________________ 

Going abroad__________________________________________________________________________ 

Place: ___________________________________ 

Date:____________________________________ 

Signature: ________________________________ 
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