COUNCIL FOR LEATHER EXPORTS
Visit of Sourcing & Investment Delegation to Africa
(July 21-27, 2019)

APPLICATION FORM

	Name of the Company 

	

	Address


	

	Phone


	

	Fax 


	

	e-mail 


	

	Website 


	

	Contact Executive 

( Name and Designation)  - Person joining the Delegation 

	

	Production capacity 



	Product 


	Unit of Measurement
	Annual Production Capacity 

	
	
	

	
	
	

	
	
	

	
	
	

	Countries of export 


	

	Brief History of your company 


	

	Passport details of representative joining the Delegation  



	Name as per Passport


	

	Date of birth
	

	Passport Number
	

	Date of Issue
	

	Date of Expiry
	

	Place of Issue
	


Please provide the above passport details for each person joining from your company

SIGNATURE & NAME

:

DESIGNATION


:

DATE




:

