Delegates Registration Form

Sr.No

Country

Organisation
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Designation

Salutation(Mr/Ms)




Delegate name as in passport

Date of
Birth*
(DD/MM/Y

Place of Birth*

Nationality*




Date of Date of
Passport Number*|Issue* Expiry* Place of Issue*
(DD/MM/ _|(DD/MM/




Email Address*

Country
Code

Whatsapp Mobile
Number*

Photograph




Scan copy of passport should be enclosed along with
other details




Telecom Verticals (one or more) that Buyer may be interested for
B2B meetings




