
th th35   National Competition for Young Managers (35  NCYM) 

Please Register our Team/s

Name (Team Leader) ____________________________________________ Desig____________________

Name (Member 1) ______________________________________________ Desig____________________

Name (Member 2) ______________________________________________ Desig ____________________

Company ______________________________________________________________________________

Company Address _______________________________________________________________________

______________________________________________________________________________________

Phone _________________________________________  Fax ___________________________________

E-mail* ______________________________________________________________________________

Sponsoring Authority _____________________________________ Desig ___________________________

Mailing Address _________________________________________________________________________

______________________________________________________________________________________

Phone (Mobile)___________________________________  Fax ___________________________________

E-mail* ________________________________________________________________________________

You are requested to send complete correspondence details for communication to team members and
 sponsoring authority.

Address for Correspondence _______________________________________________________________

______________________________________________________________________________________

Phone _________________________ Mobile _____________________ Fax_________________________

E-mail* ________________________________________________________________________________
* E-mail should be active one so that you could be updated promptly.

*Mobile number of each team member and the sponsoring authority is a must.

Please tick your choice

NOMINATION FEE * (per team comprising 3 members)

For Members of AIMA/LMA For Non-Members of AIMA/LMA 

For One to Two Teams Rs.15,500 (per team) Rs.16,500 (per team)
For Three to Four Teams Rs.14,500 (per team) Rs.15,500 (per team)
For Five & More Teams Rs.13,500 (per team) Rs.14,500 (per team)

Enclosed is Draft/Cheque No _____________________________ for Rs __________________  in favour 
of All India Management Association, New Delhi being the nomination fee for the Competition.

AIMA Membership No (if applicable) _________________________________________________________

* Nomination will only be confirmed on receipt of participation fees.  The fees paid is non refundable.

Regional Centres :    Kolkata                   Mumbai                  Delhi                  Chennai

SEND YOUR NOMINATIONS TO : Mr Mantosh Singh
ALL INDIA MANAGEMENT ASSOCIATION 14, Institutional Area, Lodhi Road, New Delhi - 110003

 Tel : 24608510 (D) 24645100 Extn. : 240 / 241, Fax : 011-24626689 
e-mail : msingh@aima-ind.org  Website : http://www.aima-ind.org
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