CAPA- ICAN International Conference on
Integrating Nepalese Profession with the outside World

Kathmandu, May 10, 2008
Venue: Soaltee Crowne Plaza, Kathmandu

REGISTRATION FORM

Detail of Participant(s)

S.No. Name Designation Mem. No. if any)

1.

2.

3.

4.

5.

6.
(@] 70T 14174 1110 o KNSR
Address PP PP PP PPPPPPPPPPPPI
Telephone NO. & oo, FaX NO. oo
E-mail PP PR P PP PPRTPP PP

B. Payment Details

Paymentfor ............ (number) participant(s) at the rate of Rs. . ............ per person.
1. Enclosed Cheque/Draft: Rs. . ............ INWOrdS, RUPEES .......ccoviiiiiiiiiiiiii e

2. Participation fees to be paid at the venue of the conference. |:|
3. Participation fees to be paid upon receipt of invoice. |:|

(Please enclose a request letter from the organization)

Authorized Signatory
Please submit to : The Institute of Chartered Accountants of Nepal
Babarmahal, Kathmandu
Phone: 4258569, 4269130 Fax: 4258568

E-mail: ican@ntc.net.np
Website: www.ican.org.np




