
 
 

REGISTRATION FORM 
(TO BE FILLED AND RETURNED) 

 
The Secretary, 
The Clothing Manufacturers Association Of India 
902, Mahalaxmi Chambers, 22, Bhulabhai Desai Road, 
Mumbai 400 026. 
 
Dear Sir, 
Sub : Our Registration for Participation in the 63rd National Garment Fair at Bombay 
Exhibition Centre, NSE Complex, Goregaon (East), Mumbai 400 063. 
 
We wish to Participate in the 63rd National Garment Fair to be held from 13th July – 15th July 
2016 at Bombay Exhibition Centre, NSE Complex, Goregaon (East), Mumbai 400 063. The 
Stall Sizes / Participation Charges (Inclusive of Service Tax) are as under: 
 

MEN’S SECTION 

Area Amount 
(Rs.) 

Area Amount 
(Rs.) 

Area Amount 
(Rs.) 

12 SQM 64000 32 SQM 189000 84 SQM 611000 

15 SQM 81000 35 SQM 209000 96 SQM 729000 

16 SQM 87000 42 SQM 263000 98 SQM 750000 

24 SQM 138000 48 SQM 308000 112 SQM 899000 

28 SQM 162000 49 SQM 323000   

 30 SQM 175000 56 SQM  399000   

 
WOMEN’S SECTION 

…2/-  

Area 
 

Amount (Rs.) Area Amount (Rs.) 

12 SQM 
 

64000 35 SQM 209000 

15 SQM 
 

81000 42 SQM 263000 

16 SQM 
 

87000 49 SQM 323000 

24 SQM 
 

138000 56 SQM 399000 

28 SQM 162000 96 SQM 729000 
 

32 SQM 
 

189000 112 SQM 899000 
 



 
 

… 2 … 
 
 

KID’S SECTION 
 

Area 
 

Amount (Rs.) Area Amount (Rs.) 

12 SQM 
 

64000 28 SQM 162000 

15 SQM 
 

81000 35 SQM 209000 

16 SQM 
 

87000 42 SQM 263000 

24 SQM 
 

138000 48 SQM 308000 

 
Name of the Participant (Company Name with Address, Tel / Mobile Nos. & E-mail ID) 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Brand Name:______________________ Items Mfd.:________________________________  
 
Name of the Authorized Representative:__________________________________________ 
 
CMAI Membership No.____________________ Valid Upto :__________________________ 
 
Required Size of Stall:____________________ TAN No._____________________________ 

 
a) Advance towards Participation : 
 
Cheque No. :________________  Date :_______________ Amount :___________________ 
                                                          
b) Balance Payment towards Participation :  
 
Cheque No. :________________  Date :_______________ Amount :___________________ 

 
Payment by DD / Payable at par Cheque only drawn in favour of “The Clothing 
Manufacturers Association Of India”. 
 

□  I WOULD LIKE TO PARTICIPATE IN THE “BUSINESS NETWORKING SESSION” AT THE   

       63rd NATIONAL GARMENT FAIR. PLEASE SEND ME A DETAILED CIRCULAR TO   
        ENABLE US TO CONFIRM OUR PARTICIPATION. 

 
 

…3/-  
 



 
 

… 3 …  
 

For Enquiries and Bookings, Please contact to the following:-  
 

MUMBAI  
Mr. P. Chandrasekharan 
The Clothing Manufacturers  Association 
of India ( CMAI ) 
902, Mahalaxmi Chambers, 22, Bhulabhai 
Desai Road, Mumbai 400 026. 
Tel      :  91-22-23438245 / 23525168 
Fax     :  91-22-23515908 /  
E-mail :  cmai@vsnl.com / info@cmai.in   
 

BENGALURU  
Mr. Cyril Devraj 
The Clothing Manufacturers 
Association of India ( CMAI ) 
Geeta Mansion, 6th Floor, 40/1, 
Kempegowda Road, Bengaluru 570 009. 
Tel / Fax : 080-22267966 
Mobile    :  91-9880357725 
E-mail    :  bglr@cmai.in 

PUNE  
Mr. Raj Mahadik 
The Clothing Manufacturers Association of 
India ( CMAI ) 
512, Gultekadi Market Yard, Near Samta  
Path Pedhi, Pune 411 037. 
Tel / Fax : 020-24269382 
Mobile    :  91-9890449890 
E-mail    :  pune@cmai.in 

DELHI  
Mr. Tilak Raj Sharma 
The Clothing Manufacturers 
Association of India ( CMAI ) 
2/44, Old Rajinder Nagar 
New Delhi 110 060. 
Tel   : 011-45032885 
Mob : 91-9891800833 
E-mail : delhi@cmai.in  
 

 
OR 

 
Following Members of the Fair Sub Committee: 

 
Sr.
No 

 
Name of the Person 

 
Mobile No. 

 
Sr. 
No 

 
Name of the Person 

 
Mobile No. 

1 Mr. Rohit Munjal 9821027656 3 Mr. Anand Choksi 9004366688 

2 Mr. Ankur Gadia 9820098314 4 Mr. Kapil Agarwal 9820013539 

 
WE AGREE TO THE TERMS & CONDITIONS FOR PARTICIPATION AND WILL ABIDE BY 
THE DECISION OF THE FAIR SUB COMMITTEE OF THE CLOTHING MANUFACTURERS 
ASSOCIATION OF INDIA. 
 
Thanking you. 
 
Yours faithfully, 
 
 
 
(Signature of the Authorized Representative)  
with Company Seal with Address 
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PARTICULAR FORM 
( TO BE FILLED AND RETURNED ) 

BY THE PARTICIPANTS ON THEIR LETTER HEAD 
 

Name of the Company :______________________________________________________ 
 
Address : _________________________________________________________________ 
 
_________________________________________________________________________ 
 
Pin Code :____________  Telephone & Mobile :___________________________________ 
 
Fax :______________________ Email :_________________________________________ 
 
Website :_________________________________________________________________ 
 
CMAI Membership No. :__________________Valid Up to : _________________________ 
 
Year of Estd : _____________________________________________________________ 

 
Name of the Representative : _________________________________________________ 
 
Items Mfd. :_______________________________________________________________ 
 
Brand Name :_____________________________________________________________ 
 
Category :            Men’s                                       Women’s 
 
                             Kid’s                                        Others 

 
UNDERTAKING 

( TO BE FILLED AND RETURNED ) 
1. We hereby carefully read the Terms and Conditions for Participation enclosed with the 

63rd National Garment Fair Registration Form. We agree to Abide these Terms and 
Conditions and also Abide by the Decision taken by the Fair Sub-Committee from time to 
time. 

2. We will be Displaying only Products Manufactured by us and only under the Brand    
Name / s “………………….……………………………………….” in the above Fair.  

 
Name of the Authorized Representative: ____________________________________ 
 
Signature……………………………. 
 
 
With Designation (Rubber Stamp) 
Name and Address of the Firm ……………………………………………………………….. 
( With Seal ) 

 
 
 


