QIP Conference Accommodation Request Form
 Name of the delegate:…………………………………………………………………………


Accompanying Persons (Please indicate numbers)


Adults ..................................... Children..................................


Hotel Category.........................Room Type.....................Single..................Double................


Hotel Preference: 1.........................................................
                             2........................................................
                             3........................................................

 
For a total of .................nights: from.................. (Time) of................. (Date) till.................. (Time) of..................(date)

Details of Payment
Rs................................................. (Rupees In Words..............................................................................................)
Demand Draft No..............................................................Date..................................................
Drawn on Bank........................................................................................................................................................
Date................................................ Signature.........................................
( payment details can be worked out after suggesting the best rates available)

Note:
• All payments to be made by Demand Draft only, in favour of “Alpcord Network Event and Conference Management Company Pvt. Ltd” payable at New Delhi.
For online payments kindly visit, www.alpcord.com/payment.html
• Please mail this form and bank draft to:
“Alpcord Network Event and Conference Management Company Pvt. Ltd”
A - 422 / 423, Somdutt Chambers 1
Bhikaji Cama Place, New Delhi – 110066 India
Phone: 91-11-2616 5026 / 41658517 / 8917     Fax: +91-11-26165024   
