BUYER REGISTRATION FORM
BUYER REGISTRATION
*	First Name		:________________________________
          (as appearing in Passport) 
*	Last Name			:________________________________
          (as appearing in Passport) 
*	Email				: ________________________________
Website
Company Name
Designation
Address with PIN
Country 
Landline
Mobile
BUSINESS DETAILS
(Please tick at least one of the category)
Buying Office (   )     Chain Store (    )	Departmental Store (    ) 
Distributor	     (   )     e-Tailer        (    )      Export Agent             (     )
Import Agent (   )      Importer     (    )     Independent Retailer (  )
Mail order Company       (   )    (Wholesaler   (    )    Other  (   )
     	


PRODUCT DTAIL
(Please tick at least one of the category)
Apparel & Fashion Accessories (   )     Scarves (    )	Made-ups (    ) 
Fabrics 	     (   )     Yarns         (    )      Cushion & Bed Covers  (     )
Carpets            (   )    Home furnishings (    )     Sarees                  (    )

Name & Signature 
Kindly mail this form to the Indian Silk Export Promotion Council at the following mails for quick response:-
roisepc@gmail.com / isepcho@gmail.com /woisepc@gmail.com 


 

