
SPONSORSHIP BOOKING FORM

We herewith enclose a Cheque / DD / Bank Transfer issued in favour of “NSAI Account ISC” payable at “New Delhi”for an amount of

` _________(Rupees_________________________________________________________only) towards SPONSORSHIP FEE  

for__________________Category in Indian Seed Congress 2019, Hyderabad, India.

T +91-11-43533241-43

F +91-11-43533248

E isc@nsai.co.in

W www.nsai.co.in/isc2019

FOR SUPPORT

Registration No(s) . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . .

Signature . . . . . . . . . . . . . . . .

FOR OFFICE USE ONLY

SPONSORSHIP CATEGORY CHOOSE ( )ü
SPONSORSHIP 

AMOUNT

EVENT SPONSOR

PLATINUM SPONSOR

GOLD SPONSOR

SILVER SPONSOR

`12,00,000

`8,00,000

`6,00,000

`4,00,000

SPONSORSHIP CATEGORY CHOOSE ( )ü
SPONSORSHIP 

AMOUNT

GALA DINNER SPONSOR

HI-TEA SPONSOR

LUNCH SPONSOR

WELCOME DINNER SPONSOR `6,00,000

`6,00,000

`2,00,000

`1,00,000

BRONZE SPONSOR `2,00,000

Date: Signature & SealPlace: 

COMPANY  DETAILS

11-12 MARCH 2019, HYDERABAD

INDIAN SEED CONGRESS 2019, Hyderabad, India

Amount : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cheque / DD No. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RTGS / NEFT No. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bank Name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Branch : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PAYMENT DETAILS

OUR BANK DETAILS
A/c Name : NSAI Account ISC
Bank : State Bank of India
IFSC Code : SBIN0005943
A/c Type : Current
A/c No. : 36261440426

Branch : Kasturba Gandhi Marg

Swift Code : SBININBB373

Bank Address : 23 Himalya House K.G. Marg
New Delhi - 110001

Company Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NSAI Mem. No.:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Contact No.: . . . . . . . . . . . . . . . . . . . . . . City:. . . . . . . . . . . . . . . . . . . . .

State: . . . . . . . . . . . . . . . . . . Pin/Zip.. . . . . . . . . . . . . . . . . Country . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contact Person:. . . . . . . . . . . . . . . . . . . . . . . Designation: . . . . . . . . . . . . . . . . . . . . . . . . . Mobile : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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